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Note by Scottish Home and Health Department 

This Report of a Working Party set up by the Scottish Health Service 
Planning Council is being published for the information of all those who are 
concerned with the administration of patients’ funds. The Secretary of State 
welcomes the Report and invites Health Boards to ensure that the useful 
advice it contains is applied in all hospitals which care for Incapax patients. 
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Chairman’s Foreword 



The Report of the Working Party on Patients Funds is in essence a short 
message to Health Service staff throughout Scotland. It is this, namely that 
there is much scope in the Service as a whole to improve the quality of life of 
incapax patients by utilising more fully than hitherto the funds to which they 
are entitled and that accordingly these funds should invariably be claimed. 
Our remit asked us to make recommendations for improvement of the 
arrangements for the management of these funds and the Working Party 
came quickly to the view that whilst it was important to have a good 
administrative system for handling such funds (and I believe that the Report 
provides this too) the real purpose of the remit was to create a better and 
more flexible system of utilising these funds for the benefit of the patients 
concerned. The dehberations of the Working Party were motivated 
throughout by this view. I am aware that implementation of the Report’s 
recommendations will involve some staff in extra work and that it will tax the 
ingenuity of ail staff to devise other long term means of using these funds for 
the maximum benefit of the patients. Failure to obtemper the recom- 
mendations of the Report will, I fear, perpetuate the existence of a class of 
greatly underprivileged patients. 

I have been privileged to chair a hard working dedicated group of people. I 
am deeply grateful to all members of the Working Party for their help, 
diligence and advice — particularly the Chairmen of the Sub Groups referred 
to in the Report. I am equally grateful for the counsel and knowledge of the 
Working Party’s assessors and for its secretarial staff who have at all times 
been quite excellent. Parts of the report have involved great attention to 
detail but this notwithstanding, the enthusiasm of Working Party members, 
assessors and staff has never diminished. No Chairman could ask for more 
support than I have had from everyone involved in the preparation of this 
report and I wish to acknowledge my debts to all concerned. 



W S Crosby 

Chairman of the Working Party on Incapax Patients’ Funds 
June 1984 
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Since the report of the Working Party was finalised for submission to the 
Planning Council in June 1984, the text has been revised to reflect changes in 
the social security benefits system which was introduced in November 1984. 
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Introduction 



1. At its meeting on 10 March 1982, the Scottish Health Service Planning 
Council considered a proposal, submitted by SHHD, that a Working Party 
be set up to consider the problems which arose in the management of the 
funds of patients who were not capable of handling their own affairs, and 
to propose means by which some of these problems might be overcome. The 
need for such a Working Party had arisen from references to this subject at 
conferences and in professional journals, numerous requests for guidance 
from hospital officials, and adverse comments by the Scottish Hospital 
Advisory Service and auditors on the way in which some patients’ funds 
were utilised and accounted for. In addition, concern had been expressed 
about the accumulating balances held by health boards in respect of 
patients. 



2. With the agreement of the Planning Council, the Working Party on 
Patients’ Funds was appointed, and met for the first time in May 1982. Its 
remit was “to examine present arrangements for the management of the 
financial affairs of residents in long-stay institutions who are incapable by 
reason of mental disability of administering their own funds, to make 
recommendations for improvements in such matters, and to draw up 
comprehensive guidance for staff with responsibility for such matters”. 



3. For the purposes of this report, long-stay institutions have been 
assumed to comprise psychiatric, mental deficiency and geriatric long-stay 
hospitals and units. Despite constraints imposed by the unique circum- 
stances in which patients in the State Hospital are accommodated and cared 
for, the general principles laid down by the Working Party should wherever 
possible also be apphed to funds belonging to this group of patients. A 
number of the Working Party’s recommendations will also apply to funds 
administered by hospital staff in respect of patients who are capable of 
managing their own affairs. 
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4. The membership of the Working Party included representatives of both 
those health service professions with an interest in this problem and the legal 
profession. In addition representatives of the Accountant of Court, the 
Mental Welfare Commission for Scotland, the Scottish Hospital Advisory 
Service, Local Authorities and consumers’ interests were appointed. A full 
list of the membership is shown at Appendix I. 

5. Much of the Working Party’s task was completed by three Sub-Groups, 
appointed to consider legal and ethical implications, objects of expenditure, 
and accounting procedures. A number of individuals gave evidence at 
meetings, and representatives of the Working Party visited several hospitals 
in order to discuss arrangements for the administration of patients’ funds 
with staff. Further discussions took place at a seminar held at Middleton 
Hall Conference Centre in May 1983. This was attended by 47 represen- 
tatives from 12 hospitals. 

6. Information available indicated that considerable differences obtained 
among health boards both as to funds held per capita, and as to the rate of 
yearly increase of these funds. These differences appeared to imply a lack of 
uniformity across, and within, boards in regard to philosophy and 
procedure, and this was confirmed by the Working Party in its 
investigations. Existing discrepancies appeared to have arisen partly from 
the inadequacy of agreed guidelines on the management of funds, and partly 
because responsibilities for dealing with this topic were generally discharged 
at an inappropriate level within the board’s organisation. (In some cases 
these responsibilities had never been clearly defined and many of the 
standing financial instructions issued by health boards were insufficiently 
detailed in respect of procedures to be followed at ward level.) 

7. A survey of balances held by long-stay hospitals in respect of patients at 
31 March 1984 was carried out on behalf of the Working Party, and the 
findings are summarised in Appendix II. 
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Legislative Background 



8. It is not possible to describe, even in summary form, all the legislation 
which may affect patients funds, the way in which they are managed and 
those responsible for their management, because the variety of possible 
transactions — and circumstances in which such transactions may take 
place — brings into consideration an equally wide diversity of common and 
statute law. This chapter therefore seeks to describe, as background 
information, only the main points at which statute law impinges directly on 
the matters which are the subject of this Report. 



Mental Welfare Commission 

9. Section 3 of the Mental Health (Scotland) Act 1984 (the “1984 Act”) 
sets out the functions and duties of the Mental Welfare Commission. The 
Commission have an all-embracing duty “generally to exercise protective 
functions in respect of persons who may, by reason of mental disorder be 
incapable of adequately protecting their persons or their interests, . . 
Amongst the duties which are specified in more detail are: 

(a) a duty “to make enquiry into any case where . . . the property of any 
such person may, by reason of his mental disorder, be exposed to loss 
or damage;”, and 

(b) a duty to bring to attention of those concerned the facts of any case in 
which the Commission think action ought to be taken by them to 
prevent or redress loss or damage to a patient’s property. 



10. From 30 September 1984 the Commission has a power under Section 
93 of the 1984 Act to petition the courts for the appointment of a curator 
bonis in any case where they are satisfied that such an appointment is 
appropriate and necessary and that no other person or body is taking steps. 



11. Under Section 94(2) of the 1984 Act the consent of the Commission is 
required before those responsible for the administration of a hospital may 
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receive or hold on behalf of a patient money or valuables exceeding in total 
such sum as the Secretary of State may direct (currently £500). 

Local Authorities 

12. Under Section 92(1) of the 1984 Act a local authority has a duty to 
petition the court for the appointment of a curator bonis in any case where 
they are satisfied that such an appointment is necessary and appropriate and 
that no-one else is taking steps (Note: the local authority has a duty, whereas 
the Mental Welfare Commission has a power). 

Hospital Administration 

13 . Section 94 of the 1984 Act sets out the powers of managers of hospitals 
in relation to the property of patients. Under subsection (1), the managers 
may receive and hold money and valuables on behalf of any person who is 
liable to be detained in — or is receiving treatment for mental disorder 
in — the hospital, where the doctor in charge of that person’s treatment has 
stated that in his opinion the person is incapable by reason of mental 
disorder of managing his own affairs. Under subsection (2), the managers 
must obtain the consent of the Mental Welfare Commission before they may 
receive or hold more than a specified amount (see para 4 above). Where the 
managers hold money or valuables on behalf of a patient, they may under 
subsection (3) expend that money or dispose of the valuables for the benefit 
of the patient, subject to a duty to have regard to the sentimental value of 
any article. Subsections (4) and (5) make provision for the payment of 
insurance premiums and the claiming of death benefit. 

Social Security Benefits 

14. Under the Social Security (Claims and Payments) Regulations, the 
Secretary of State may appoint a person to exercise rights under Social 
Security Acts on behalf of a patient for whom no curator bonis has been 
appointed. The rights in question include the making of claims for benefits 
and the receipt of such benefits as are payable. 

•t' 

Curators Bonis 

15. A curator bonis is a person appointed by a court to manage the estate 
of a minor or a person suffering from physical or mental disability. The 
curator bonis is one of a range of different kinds of factor who may be 
appointed under the Judicial Factors Acts of 1880 and 1889. The curator is 
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usually a solicitor or an accountant. He is responsible for making 
administrative decisions in relation to the estate of the beneficiary and is 
subject to the supervision of the Accountant of Court, to whom he must 
submit an annual account of his dealings with the estate. 

16. The law relating to curators bonis was improved by the Law Reform 
(Miscellaneous Provisions) (Scotland) Act 1980 in accordance with 
recommendations made by the Scottish Law Commission. Previously, case 
law had confirmed the common law principle that the primary duty of the 
curator bonis was to preserve the estate. This strictly limited what the 
curator could do ; eg it precluded him from selling any of his ward’s heritable 
property. Section 8 of the 1980 Act gives the Accountant of Court power to 
consent to the curator selling such property and acting in other ways which, 
although not “preserving” the estate, would nevertheless be in the best 
interests of the ward. A second improvement was that, where the 
appointment of curators had previously been almost entirely confined to the 
Court of Session, section 14 of the 1980 Act made it possible for most such 
appointments to be made by the Sheriff Court. 

17. In order to avoid confusion in the case of readers who are unfamiliar 
with the terminology, it should be noted that ‘ward’ in the context of 
curators, refers to the particular patient whose funds are being administered 
by the curator. 
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General Priniciples 



Claiming Patients’ Allowances 

18. The Working Party considers that health boards should in every case 
ensure that all income available to a patient is claimed, and should adopt an 
active policy in applying such income for the patients’ benefit. This 
responsibility is basic to the whole philosophy of this report, and where not 
specifically stated must be read into all that follows. 

19. Doctors may feel that it advisable to seek support regarding decisions 
to apply for, or to stop, allowances. The Working Party agrees that this 
support should be forthcoming and recommends accordingly. (Paragraph 
109). 

Using Patients’ Money 

20. In the past it has been too readily accepted by some staff that to spend 
money on certain patients would be to waste it, and consequently that no 
great effort should be made to acquire it on their behalf. The Working Party 
recognises that there are some patients who cannot derive benefit from the 
use of extra resources, but considers that such patients are not nearly 
so numerous as in some hospitals it is sometimes assumed. A negative 
approach to this problem merely adds to the affliction of incapax patients 
and reduces even further the already poor quality of their lives. 

21. It is recommended that health boards themselves should demonstrate 
a strong commitment to ensuring that the Working Party’s guidelines are 
implemented and should accept the onus in cases where funds are not 
spent for a patient’s benefit, of demonstrating the reasons why. The 
acceptance of this commitment is essential to the proper control and use of 
patients’ funds. 

22. It is essential that a patient’s family be consulted wherever possible 
about the use of his funds. It must not be assumed that those who do not visit 
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a patient have no interest in his well-being. Staff should remember that some 
relatives may find it difficult to travel regularly to the hospital, for financial 
or logistic reasons; others may find the experience of visits genuinely 
distressing. Although it is appreciated that some relatives may be 
uncooperative, a sympathetic reception to visitors immediately folllowing 
the patient’s admission, and continuing efforts to maintain contact, may go 
some way towards ensuring that they retain an interest in his care, and a 
desire to co-operate in improving the quality of his life by suggesting ways in 
which his money could be spent. 

23. Despite the emphasis placed by the Working Party on using the 
patient’s funds in order to enhance the quality of his hfe, it is acknowledged 
that in a small number of cases, where a patient’s return to life in the 
community is possible or probable, it may be necessary to save some of his 
income for use after discharge. The circumstances of such patients will be 
known to ward staff, who should take into account the patients’ future needs 
when making decisions about the use of their funds. 

Purchase of items which may be supplied by the NHS 

24. Section 1 and 36 of the National Health Service (Scotland) Act 1978 
impose a duty on the Secretary of State to provide a health service in 
Scotland which, subject to certain exceptions, will be free of charge. Inter 
alia hospital accommodation, medical treatment and nursing, catering and 
domestic services in hospital are to be made available to such extent as the 
Secretary of State considers necessary to meet all reasonable requirements. 

25 . Since the inception of the Health Service there have been , and it can be 
anticipated that there always will be, limits on the amount of resources 
allotted to it, so that at no time will everything be immediately available 
which could be regarded as desirable for every patient, or which could 
conceivably be considered necessary to meet an individual patient’s 
particular requirements. Generally speaking, where something which a 
patient wants is not otherwise available to him, he is free to use his own 
resources to obtain it. The Working Party believes that patients who cannot 
manage their own affairs should as far as possible be placed on equal terms 
with patients who can do so. This means that Health Service staff should 
exercise on behalf of the incapax patient the judgement and discretion which 
he might be expected to exercise for himself if he were not incapacitated, 
and, accordingly, it is essential that Health Service staff should have the 
clearest possible understanding of the extent to which they are entitled to 
use a patient’s own funds to supplement the resources of the NHS. 
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26. Current guidance to health boards emphasises the precept that 
patients’ funds should not be used to puchase goods or services which would 
normally be provided by the NHS. The Working Party endorses the 
essential point of this guidance. However, because of the very wide range of 
goods or services which may come into consideration, it is essential that 
there should be no confusion as to how this rule should be applied. 

27. At one end of the range of goods and services are those which the 
patient definitely cannot look to the NHS to provide; a general description 
might be “non-essentials for personal consumption”, and items such as 
confectionery or tobacco for example, would be included. At the other end 
of the range are goods and services which the NHS must without question be 
responsible for providing, and these include, as mentioned in paragraph 
24, accommodation, medical treatment and nursing care, catering and 
domestic services. However, the statutory duty to make provision for 
patients is necessarily interpreted as enabling the NHS to provide more than 
just the basic essentials of accommodation, food, treatment and care, and 
there may therefore be an overlap in the categories of items which the NHS 
may provide but which patients may also reasonably be expected to provide 
for themselves if they are able to do so. Clothing, personal services such as 
hairdressing, or the materials for leisure and recreational activities may be 
seen falling into this category. 

28. Even where the NHS has a clear responsibility for providing a 
particular item such as, for example, bed-linen, there may well be 
circumstances in which it is considered beneficial for the patient to purchase 
on his own behalf substitutes of a different nature or better quality than 
would normally be provided. 

29. If a patient who is able to make his own decisions wishes to have some 
item or service which the NHS could conceivably provide but which is not 
currently available, or which is different from what the NHS is providing, 
such a patient is free to purchase that item or service if he has the means to 
do so and provided the purchase will not adversely affect the patient’s 
treatment or the smooth running of the hospital or ward. The Working Party 
considers that the patient who is not able to make his own decisions should 
not on that account suffer the disadvantage of having to go without such 
goods or services even though the means with which they may be purchased 
are held by the hospital on his behalf. The legislation gives health boards 
authority to spend for the benefit of a patient money which they are holding 
on his behalf (see paragraph 13 above), and hospital staff should not be 
unduly inhibited in doing so. 
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30. The Working Party considers that the following rules should apply: 

a. no item should be purchased unless those responsible for recommend- 
ing the purchase (see paragraph 110) are satisfied that the patient could 
reasonably be expected to agree to the purchase if he were able to use 
his own judgement; 

b. those responsible should be satisfied that any item purchased on behalf 
of a patient will directly benefit that patient and will remain his property ; 

c. patients’ funds should not be used for the purchase of any item the 
provision of which is clearly the responsibihty of the NHS unless those 
responsible are satisfied that the patient will benefit from the purchase 
of a substitute different in nature or quality from the item which the 
NHS would normally provide; and 

d. before making any purchase on behalf of a patient, those responsible 
should, where appropriate, ensure that the patients’ funds are sufficient 
not only for that purchase but also for any incidental maintenance, 
insurance or other costs which may arise in connection with the 
purchase, and for such other needs of the patient as can be anticipated. 

Joint Purchasing 

31. In hospital, as in the community, two or more individuals sharing the 
same living environment may wish to improve that environment by jointly 
purchasing some item from which they will jointly benefit. The Working 
Party believes that this facihty should also be available to incapax patients on 
whose behalf decisions regarding use of funds must be taken by others. 
Relevant safeguards and the mechanics for such purchases are further 
discussed in paragraphs 99-102. 
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Sources of Accumulated Balances 



Types of Income 

32. In addition to capital held by a patient on admission to hospital, and 
any private income he or she may receive, the main sources of in-patient’s 
income are social security benefits, such as unemployment or sickness 
benefit, retirement pensions, the over 80 pension, and the Severe 
Disablement Allowance (SDA). (A full list of benefits and allowances is 
shown in Appendix III, Paragraph 5.1). 

33. The SDA may be claimed from DHSS in respect of all patients of 
working age, unable to work for six months, who were admitted after 1975 
without sufficient national insurance contributions to qualify for sickness or 
invalidity benefit. The level of payment of SDA may be reduced at the 
request of medical staff. 

34. Patients who were admitted before 1975 and are therefore not eligible 
for SDA may receive personal allowance (pocket money), from health 
board funds. The maximum amount payable is equivalent to the standard 
rate of SDA. 



35. Patients participating in industrial therapy may also receive 
“therapeutic” earnings, from health board funds. 

36. Mobility allowance may be claimed in respect of persons aged up to 65 
who are unable, or virtually unable, to walk because of their physical 
condition, or whose health would be endangered by the exertion required to 
walk, and who would, in the opinion of medical staff, benefit from 
enhanced facihties for locomotion. This allowance, payable by DHSS, may 
be granted for any period exceeding one year, up to the claimant’s 75th 
birthday. The level of this allowance cannot be reduced. 
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Working Party’s Conclusions 

37 . The Working Party considers that it should be possible to apply the full 
weekly amount of allowances for the benefit of patients and that only very 
exceptionally, following appropriate consultation (see paragraph 110), 
should there be a need for down-rating. Indeed, evidence shows that in a 
substantial number of cases the allowance after the first year may be 
insufficient to meet what might be regarded as essential items of 
expenditure. The current level of allowance may not be, for instance, 
sufficient to provide all personal clothing for a patient, and those who smoke 
may have little remaining for additional personal spending. 

38. Although some misunderstanding seems to exist in certain hospitals 
over this matter, there are no restrictions on the use to which mobility 
allowance may be put, as is the case with persons in the community who 
draw it. Because of a lack of clear guidance the allowance is frequently not 
claimed by hospital staff even where patients’ quality of life would clearly 
benefit from additional finance. The absence of a uniform policy in the 
claiming of mobility allowance, is clearly depriving a number of patients of 
the opportunity to benefit from enhanced spending power. 

39. In addition to claiming the appropriate allowances on behalf of 
patients, hospital staff should be aware of the possibihty of private funds 
accruing. The financial circumstances of all patients should be ascertained 
with a view to ensuring that all private income due is received. 

40. Many of the difficulties currently experienced over accumulated 
balances could be eliminated by a more flexible and imaginative attitude to 
spending. This is discussed further below. 

41. While it is generally undesirable that large sums of money should be 
allowed to accumulate during a patient’s lifetime for no apparent reason, the 
income to which the patient is entitled should not be restricted merely for 
reasons of administrative convenience or because of the sum which has 
already accumulated. It should be the responsibihty of health boards to 
devise means by which patients’ income may be applied for their benefit. 
Accordingly the Working Party recommends that all allowances to which a 
patient is entitled should be claimed in full, and reduction or termination 
sought only in very exceptional circumstances. Proposals for the monitoring 
of such decisions are discussed below in paragraph 110. 
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General Arrangements for the Administration of 
Balances 



42 . Although considerable variations exist in current arrangements for the 
administration of patients’ balances, the following brief summary covers the 
majority of cases. 

43. For purposes of administration, patients may be considered as 
belonging to three groups , according to the size of their balances. The ceiling 
for each group is somewhat arbitrary, and reflects current practice. 

(a) High Balance (over £500) 

The administration of these balances, as noted in paragraph 10, is subject to 
statutory controls. Such cases must be reported to the Mental Welfare 
Commission. The need to appoint a curator bonis is considered in the light of 
the individual merits of each case, and invariably where the balance is in 
excess of £5,000, the appointment of a curator is required. Where a curator 
is not appointed, the administration of the balance will be as for the 
“medium balance” group, except that its management will be the subject to 
monitoring by the Commission. 

(b) Medium Balances (between £100 and £500) 

These balances are administered by health boards. Individual, interest- 
bearing accounts are used for the major portion of each patient’s funds, with 
a small amount being deposited, for ease of withdrawal, in a current 
account . A composite current account is frequently used for all patients in a 
hospital. 

(c) Low Balances (below £100) 

Funds in such cases are administered by health boards, with patients’ total 
balances being lodged in composite, non-interest bearing accounts. 

44. The W orking Party expressed agreement with the above arrangements 
in principle. Members considered that the appointment of a curator was not 
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justifiable, because of the expense involved, in cases where the patient’s 
balance was below £5,000. It was recommended that this threshold should 
be reviewed annually by the Mental Welfare Commission. 

45. In the case of patients with medium balances, it was agreed that an 
attempt should be made to secure the highest return for such balances, 
compatible with safety, and with the patient’s general financial situation. 

46. The Working Party accepted that for convenience a portion of each 
patient’s balance may be lodged in an account which does not bear interest. 
This portion should not however exceed the patient’s anticipated expendi- 
ture for one month. 

47. In the case of patients with low balances, i.e. balances of less than £100, 
it was agreed that an amount not exceeding the figure defined in paragraph 
46 may be required to be kept in an account which does not provide interest. 
The remainder should be placed in a deposit account, with interest being 
credited to the patient. The most convenient arrangement of operating such 
balances may be through a composite account. It is however quite unaccept- 
able that interest on such accounts should be shared, as was found 
sometimes to be the case, equally among all relevant patients, or else used to 
provide general comforts. Interest must be individually apportioned. Some 
banks will carry this out for health boards; use of computer facihties may 
assist in the equitable apportionment of interest in other cases; if all else 
fails, individual accounts will require to be operated for all balances. 

48. The Working Party accepted that there existed a need for guidance on 
the administration of patients’ funds to be provided for the use of finance 
staff at health boards. Such guidance was prepared by the Sub-Group on 
Accounting Procedures, and is shown at Appendix III. 

49. There is no doubt that the inadequate transmission of information 
regarding patients’ account balances between the fund holders and nursing 
staff in many hospitals has contributed to the build-up of patients’ funds. 
Many nursing staff are working under considerable pressure and there 
should be a clearly defined way by which up to date information about 
individual patients’ balances should be readily available to them. The 
Working Party has noted that the computerisation of records would in some 
cases greatly increase the accessibihty of this information, which it is 
recommended should be provided at intervals, of not more than one month, 
to ward sisters or charge nurses. The information thus provided should be 
treated as confidential to the Multi-disciphnary Review Team. (Paragraph 
110 ). 
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Access to Funds 

50. Health board staff, patients’ relatives, and curators may have to co- 
operate in making funds available for use on the patients’ behalf. 

51. Relatives may wish to act as financial agents for patients, with items 
being provided as patients’ needs for these are identified. Where such 
arrangements work well, they are to be commended. Sometimes, however, 
relatives, perhaps because of ignorance of these needs, do not make an 
adequate financial contribution towards improving the patient’s quality of 
life. It is recommended that, where this problem arises, ward staff should 
encourage relatives to appreciate the needs of patients in long-stay 
hospitals, and to explain that patients whose relatives do not provide 
adequately for them are placed at a disadvantage compared with others 
whose money is available for their benefit. 

52. In extreme cases, it may be necessary to ask relatives to hand pension 
books over to hospitals. An informal approach should be made in the first 
instance: if this fails, DHSS should be contacted, and will normally make the 
necessary arrangements. Where health board staff are not satisfied with a 
decision taken by DHSS at District Office level, the Central Office of DHSS 
may be asked to investigate. 

53 . Where a patient’s money is administered by the hospital, relatives may 
raise objections to the spending of such money. Again, there may in many 
cases be a genuine misunderstanding of the patient’s requirements, and a 
tactful approach by ward staff may gain the co-operation of relatives. 
Ultimately, however, a relative’s wishes may be over-ruled, should they in 
the opinion of the Multi-disciplinary Review Team (see para 110) be against 
the patient’s interests; in such cases, the authority of the Hospital or Unit 
Management Team must be obtained, and documentary evidence of 
contacts between hospital staff and family must be kept. Staff should advise 
patients’ relatives of the relevant complaints procedure and of the role of the 
Mental Welfare Commission. 

54. Where curators have been appointed, it is recommended that they 
should be encouraged to visit their wards in order to gain an insight into their 
general needs and the conditions in which they are being cared for. Where 
problems relating to the release of funds by curators cannot be resolved, 
approaches should be made to the Mental Welfare Commission for Scotland 
and the Accountant of Court. 
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Handling of Money at Ward Level 



55. The importance of the role of charge nurses in the management of 
patients’ funds cannot be over-emphasised. They and their staff are in 
constant contact with the patient, and, in consultation with professional 
colleagues and the patients’ relatives, will be responsible for the initial 
assessment of the patient’s needs, and for the identification of the means by 
which these needs should be met. Charge nurses can encourage patients to 
handle cash, to select goods and services for purchase, to use them and, 
where possible, to take responsibility for goods purchased. 

56. The charge nurses’ position as “ward bankers” renders them peculiarly 
vulnerable to unreasonable allegations of misuse of funds, and certain 
measures to protect them are essential. Although these measures may on 
occasion appear irksome, their apphcation should result in increased 
confidence, and freedom to spend money, on the part of ward staff. 

57. It is clearly undesirable that large sums of money should be kept in 
wards; but at the same time patients must be allowed, and encouraged, to 
handle small sums of money where appropriate. This is an important part of 
rehabihtation, and also helps maintain patients’ dignity and self respect. In 
most hospitals there is a limit placed on the amount of cash made available at 
any given time to ward staff for patients’ own use. This hmit should be set 
locally, and must take into account the conflicting factors described above. 

58 . It is essential that secure storage accommodation should be provided at 
ward level for the safe keeping of patients’ money by nursing staff. 

59. Where nurses are responsible for taking patients on outings, a number 
of cash transactions, some of them being for very small amounts of money, 
will take place. The Working Party recognises the frustration which can arise 
from the need to obtain receipts or other documentary evidence of spending 
in such cases. This aspect of the control of patients’ moneys is an essential 
part of nursing responsibihty, and should be accepted as such, although it 
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may sometimes be possible, in consultation with finance and audit staff, to 
simplify the documentation required. 

60. A register should be maintained of all valuables belonging to patients 
which are in the care of the hospital. Goods actually used by, or in the care 
of, patients themselves should not normally be included in the register, but 
where they have been originally entered in the register and are subsequently 
handed over to the patient, this should be recorded. Although the security 
and proper care of patients’ goods, particularly valuable items, is important, 
it is recommended that nurses should where possible encourage patients to 
be responsible for their own possessions, as part of their programme of 
nursing care. 

61. Ail nurses working in long-stay areas of care should receive adequate 
instruction, in both basic training and m in-service courses, in the 
management of patients’ funds. This framing should encompass both the 
control and documentation of small amounts of cash at ward level, and the 
generation of ideas for spending money, which is discussed further below. 

62. The Working Party became aware of an urgent need for guidance, on 
the management and documentation of money, for the use of nursing staff at 
ward level. Accordingly , a model set of guidelines has been prepared, and is 
shown at Appendix IV. 
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Use of Patients’ Money 



General Philosophy on Spending 

63. The Working Party, while appreciating the constraints under which 
staff responsible for spending patients’ money in long-stay institutions are 
required to work, strongly recommends the adoption of a flexible, 
imaginative approach towards spending, with a view to using each patient’s 
money to improve the quality of his life. This should be the policy even 
where the benefit to the patient appears to be minimal. 

64. Although endowment fund provision, fund-raising and other activities 
by voluntary workers, staffing shortages at ward level and the high 
dependency of some patients all tend to reduce demands on patients’ funds, 
members considered that one of the main factors inhibiting spending was the 
fact that the responsibility for taking decisions on spending was not generally 
assigned to specific individuals: consequently it tended to be accorded a very 
low priority in the light of other demands on staff. 

65 . It is essential for some member of staff to be given the responsibility for 
encouraging others to produce and respond to ideas for the utilisation of 
patients’ moneys. The Working Party therefore recommends that a specific 
person, or in the case of a larger hospital, a number of persons, should be 
identified with the responsibility, in collaboration with the patients, their 
relatives and other professional staff for initiating and developing ideas and 
schemes to improve the quality of patients’ lives through the appropriate use 
of their money. 

66 . The W orking Party considered the possibility of creating a new post of 
Patients’ Affairs Officer, but this concept was rejected as unacceptable to 
staff already dealing with patients’ funds. Since, as noted above, nursing 
staff have the most continuous contact with patients it was felt that they were 
in the best position to assess the needs of patients, although other staff 
may have a contribution to make and should have the opportunity to do so. 
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The Working Party therefore recommends that in most cases the overall 
responsibility for spending should rest with the Nursing Officer. (In other 
cases alternative arrangements which are already working well should not 
necessarily be disturbed . ) 

67. It is essential that all patients, where appropriate, should be consulted 
about spending. Medical and nursing staff should ensure that records are 
kept, identifying patients’ past and present interests. 

68. The views of relatives should also be sought where possible. Staff 
should encourage families to take an interest in, and maintain contact with, 
patients. Where contact has been lost, it might be re-established by, for 
instance, sending Christmas cards to relatives on patients’ behalf, and 
inviting families to attend hospital open days and patients’ birthday parties. 



Suggested Categories of Expenditure 

69. In the course of discussion with hospital staff, it emerged that staff 
would welcome suggestions for the spending of patients’ moneys in such a 
way as to enhance their quality of life. Some staff felt inhibited about 
spending funds because of criticisms previously made by audit. The Working 
Party recognised the danger of cataloguing objects of expenditure in that 
such a list might discourage staff from producing new ideas. On balance 
however it was felt desirable that some guidance be prepared on ways of 
improving the patient’s stay in hospital by spending his money. Examples 
are hsted in Appendix V, and the categories into which they have been 
grouped are described below. 

70. These examples are intended only as an illustration of the kind of use to 
which patients’ finances may be put, and are not in any way restrictive of that 
use. Reference is made to the enabling power at the end of Appendix V. 

(a) Personal Services 

71. Several of these services are sometimes financed by Exchequer funds. 
This should not however prevent other arrangements where these will bring 
additional benefit or pleasure to the patient. (See paragraph 95.) 

(b) Recreation 

72. The purchase and use of some of these items may require imagination 
on the part of staff, as well as special conditions and facilities. The playing of 
musical instruments, for instance, would be more acceptable to other 
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patients if suitable accommodation could be set aside for this purpose. Some 
of these items would lend themselves to joint financing. (See paragraph 
99-102). 

(c) Arts and Crafts 

73 . The involvement of volunteers might well be associated with the use of 
some of the items in this, as well as some of the other, categories. 

(d) Pets 

74. The therapeutic value of pets in hospitals will require to be considered 
along with the practical problems arising from such purchases. The 
suggestions made under this heading are therefore somewhat conservative. 



(e) Outings 

75 . The Working Party would like to emphasise the importance of outings 
for long-term patients. The value of keeping in touch with the outside world 
can be immense and at the least, stimulating. At least 50% of long-stay 
patients have no regular visitors and in such cases organised outings provide 
some links with the community. In this connection the importance of 
tailoring the types of outings to the individual patient’s needs is vital. For 
example, the less gregarious types of patient may well enjoy an outing by 
private hire. 

(f) Holidays 

76. Where a holiday in Scotland is regarded as an essential part of a 
patient’s treatment, and is not immediately inhibited by any constraints, the 
health board should pay all expenses reasonably incurred by patients and 
and any approved staff escort. 

77. In other cases, but subject always to health board policy, the total cost 
of the hohday should be met by the patient with or without the assistance of 
any non exchequer funds which may be available. Such cost would include 
travel, hotel and all insurance charges for the escort as well as the patient and 
also the remuneration of the escort. The selection of escort would be made 
or approved by the Multi-disciplinary Review Team. (See para, 110). The 
agreement between the patient and the escort in such cases should be a 
matter of negotiation between such escort and the Team acting on behalf of 
the patient. 
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78. Where the escort is a health board employee, the agreement should 
ensure that the escort should have (1) leave without pay which would not 
count against the escort’s annual holiday leave; (2) safeguards to protect the 
escort’s continuity of employment, superannuation and other benefits under 
the escort’s contract of employment with the health board; (3) during the 
period of escort duty at least the average emoluments which would have 
been paid to the escort under said contract of employment (average over 
the preceding 13 weeks) ; and (4) employer’s superannuation contributions 
paid on his or her behalf by the patient. In the event of a health board 
employee’s being injured, while acting as escort, in such a way as to affect his 
or her earning capacity, the injury would be deemed to have occurred in the 
course of their duties. 

79 . Holiday insurance would require to be arranged to cover the following 
risks: 

(a) For both patient and escort 

(i) full medical and hospital care ; 

(ii) accidental injury, death or damage during the period of the 
hohday; 

(iii) cost of any journey or journeys which were not covered by the 
original holiday contract which may be necessary to bring the 
patient safely back to hospital (including any journey under- 
taken) by any fresh escort if required by reason of the incapacity 
of the original escort arising during the course of the holiday); 

(iv) loss of corporeal moveables, cash, credit cards, cheque books 
and cheque cards and such like and all related resultant loss; 

(b) For the escort 

(i) cover against any claim by or on behalf of the patient, or by a 
third party, on grounds of negligence. 

(ii) benefits equivalent to those provided under the NHS (Scotland) 
(Injury Benefit) Regulations 1974. 

80. It is recommended that where the escort is not a health board 
employee the same insurance arrangements should be made by the Multi- 
disciplinary Review Team, which in addition should be satisfied as to the 
capacity and reliability of the selected escort to care for the patient during 
the holiday. In the latter case any fee or wage payable to such escort should 
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be approved by the Team and should be fair and reasonable to both parties 
having regard to all relevant circumstances. 

81. Whether any escort necessary to enable a holiday to take place is or is 
not a member of staff, the Team should satisfy itself that any intended 
expenses of the escort are reasonable. 

82. Where a patient meets all expenses of the holiday, including those of 
his escort, he is no longer considered to be an in-patient and where his 
benefit has been reduced in accordance with, Hospital In-Patient Regu- 
lations, he is therefore entitled to revert to the full rate of benefit for the 
duration of the holiday. 

(g) Personal Possessions 

83. This category includes patients’ clothing. The use of personalised 
clothing is essential to the preservation of the patient’s dignity and self- 
respect and it is hoped that such a policy will be pursued vigorously by all 
health boards. Care will have to be taken however to ensure that the 
purchase of clothing from patients’ funds does not place too a severe 
restriction on the amount of money available to a patient to satisfy other 
personal needs. Where necessary, Exchequer funds can be used to purchase 
clothing, which should be managed on a personalised basis. (NHS Circular 
1974 GEN 26 refers.) 

84. In order to encourage such purchases, an operational policy should be 
drawn up, to include guidance on materials to be purchased. The purchase 
of clothing has implications for storage and cleaning. It is recommended that 
facilities provided by the health board for washing clothing should be 
improved and extended by the provision of laundrette facilities at hospital 
level. Attention should also be directed to storage needs at ward level 
although such requirements can be minimised by a fast turn-round of articles 
by the laundry to the wards. 

(h) Consumables 

85 . More effort should be made to permit the occasional alternative to the 
hospital diet either by visits to restaurants or by outside caterers providing a 
“home catering service” on special occasions. 

(i) Funeral Costs 

86. Members of the Working Party noted that in some hospitals priority 
was given to the accumulation, in each patient’s balance, of a sum equal to 
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the cost of a private funeral. Many people consider the prospect of a local 
authority funeral for a patient deeply repugnant, but, while agreeing that 
patients’ views should, where feasible, be canvassed and implemented, 
members felt it important that patients should not be deprived, during their 
lifetime, because of the need to pay for their funeral. Normally, funds 
should not be allowed to accumulate towards the cost of the patient’s funeral 
if this leads to a deterioration in the patient’s quality of life. 

87. Consideration should be given to the possible amendment of the 
present statutory regulations concerning the funerals of patients, who are 
without families interested in them, to enable health boards to arrange 
funerals, without prejudice to local authority responsibilities. This would 
preserve the relationship of the staff with the deceased patient. 

(j) Miscellaneous 

88. Where it is considered that it would benefit the patient for gifts to be 
made, from his funds, to relatives or friends, such gifts should be permitted. 



Additional Suggestions for using Patients’ Funds 

89 . With developments in consumer trends , it is expected that new ways of 
spending money, and satisfying patients’ needs will continue to become 
available. Such developments should be diligently explored. 

90. In addition to the goods and services listed in Appendix V, the 
Working Party wished to comment on the following uses to which patients’ 
money might be put. 



Savings 

91. Some patients, although incapable of managing their own affairs, may 
wish to save their income, either for future spending on expensive items or 
simply because they derive pleasure from having money. Where such saving 
is considered to be of benefit to the patient, it should be regarded as a 
legitimate use to which income may be put. While the wishes of patients, 
who prefer to save their income, should be respected as far as possible, cases 
may arise where the staff identify a clearly unmet need for spending. Subject 
to a fresh assessment, by the responsible medical officer, of the patient’s 
ability to manage his own funds, the patients’ wishes may be over-ruled in 
such cases. 
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92 . Reference has been made in paragraph 23 , to patients who may require 
to save some of their income for use following discharge. 



Shopping Trips 

93. The Working Party appreciates that arrangements whereby retailers 
visit hospitals with a limited range of goods may be both convenient and 
economical. Nevertheless, patients’ outings to shops have a considerable 
therapeutic value, and it is recommended that these be arranged wherever 
possible. Where appropriate, a system of credit purchase should be 
introduced between the health board and local shops. 



Gifts to Staff 

94. Sometimes a close friendship may develop between a patient and a 
member of the nursing staff and in such cases the patient should not be 
denied the pleasure of rewarding this relationship. Policy on the acceptance 
by staff of any gift or hospitality from a patient is a matter for the discretion 
of the Hospital or Unit Management Team. It is however suggested that 
isolated gifts of a trivial nature, inexpensive seasonal gifts, or conventional 
hospitality should be permitted. All such gifts, or hospitality, should be 
notified to the Nursing Officer, who will be responsible for monitoring the 
situation, and making appropriate reports to the Multi-disciplinary Review 
Team. (Paragraph 110). 



Items which could be supplied by the NHS 

95 . The W orking Party’s view on the purchase of such goods and services is 
contained in paragraphs 24-30. In implementing this recommendation, 
hospital staff should take into account its effect on other patients, and also 
the views of relatives, where these can readily be obtained, and such 
decisions should be endorsed by the Hospital or Unit Management Team. 



Maintenance of Equipment 

96. The Working Party recommends that, where appropriate, main- 
tenance agreements should be entered into for items of equipment 
purchased on behalf of patients, and insurance arrangements should be 
made where possible. Both maintenance and insurance should be financed 
by patients. 
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Appeals against detention under the Mental Health Act 

97. Patients who wish to appeal against their detention may at present 
spend a considerable amount of money pursuing appeals. The Working 
Party considers that the right of appeal of patients must be upheld, and the 
use of patients’ f un ds for this purpose cannot be denied. It is understood that 
assistance to patients may be available under the Legal Aid Scheme, and 
members expressed the hope that such assistance might be extended on as 
wide a basis as possible. 



Use of Endowment funds 

98. It is suggested that each health board should review its pattern of 
spending of Endowment funds in their widest sense. These funds are often 
used on items which could be financed from individual patients’ balances, 
e.g. bus outings, etc. It is suggested that Endowment funds could be used for 
the purchase of larger items, which would be subject to shared use by 
patients, whether or not on a contributory basis, and items for improving the 
patients’ living environment. 



Joint Purchasing 

99. As noted in paragraph 31, the Working Party considers that joint 
purchases, by two or more patients, should be permitted. It is however 
appreciated that problems regarding the ownership of such items could arise 
following the physical separation within the hospital of the purchasers, or 
the discharge or death of one of them . For this reason it is recommended that 
where the joint acquisition of goods is under consideration arrangements for 
rental should be explored first. Alternatively, the goods might be purchased 
from Endowment funds, and subsequently rented by patients. 

1(X). Where one of the patients who has participated in a joint purchase 
dies or is discharged or transferred elsewhere, arrangements may be made in 
the majority of cases for another patient to purchase his share. As a further 
precaution however, a contingency fund, from Endowments, Exchequer or 
other sources should be set up, to meet claims by or on behalf of patients 
who might wish to be reimbursed for moneys so spent, or to satisfy a legal 
claim which might be made by an executor or family following the death of 
one of the purchasers. Any such claims, and the price to be paid by another 
patient, would be limited to the initial investment, less depreciation. 
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101 . The joint purchase of any non-consumable item should be referred, in 
terms of paragraph 110, to the Hospital or Unit Management Team which 
should satisfy itself that the following conditions are met: 

(a) each patient contributing to the purchase should derive approximately 
equal benefit from it, 

(b) the purchase costs should be apportioned equally among the patients 
expected to use the item, and 

(c) the cost of operating and maintaining the item should be well within 
the patients’ financial capacity, and be shared by the patients con- 
cerned, and 

(d) an appropriate record of the transaction should be kept. 

102. There would be no need to refer to the Hospital or Unit Management 
Team the shared financing of certain items such as consumable goods 
(cigarettes, sweets, etc.) or the cost of bus trips, provided this is regularly 
monitored by the Nursing Officer. In such situations it is also accepted that 
costs need not be shared equally, and that, by invitation, patients who had 
not contributed could also participate occasionally, subject to the discretion 
of the ward staff. Where appropriate this type of participation should reflect 
the wishes of the patients who contribute. The over-riding objective must be 
the enjoyment which the contributing patients obtain from the company of 
friends. 

Local Authority Services 

103. The overlap of Health and Local Authority services is such that 
patient care can be considerably enhanced if there is maximum co-operation 
between these services; this is particularly relevant with regard to the 
elderly, the mentally handicapped and the mentally ill. 

104. Since 1975 social work staff based in hospitals have been in the 
employment of local authority social work departments; it follows therefore 
that such staff are ideally placed to assist ward staff in the promotion of the 
welfare of patients by, for example, putting forward ways in which access to 
wider community resources may be made available. 

105 . In dealing with both the pohcy and practice of using patients funds in 
order to enhance the quality of their lives, health service staff are reminded 
of the desirability of involving social work in procedures for assessing and 
reviewing the needs of the patient. 
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The Control and Monitoring of Expenditure 



106. As noted above, the Working Party considered at some length the 
proposal that a new post of Patients’ Affairs Officer be established, with the 
incumbent having a responsibility to stimulate and co-ordinate the spending 
of funds, and to carry out liaison with all interested individuals and bodies. 
This suggestion was however abandoned since such an appointment would 
undermine existing nursing responsibility at ward level, and it seemed that 
the duties at present undertaken by Nursing Officers (NOs) could be 
extended without detriment to such duties, to cover the duties described 
below. It is recommended that the job description of the NO, as defined in 
the Salmon Report, should be extended accordingly. 

107. The proposed additional responsibilities and closer involvement of 
the NO should be seen in terms of creating opportunities for bringing about 
improvement in the quality of life of long-term in-patients. Patients’ private 
funds can be utilised to develop individualised care based on individual 
needs, as opposed to institution-orientated practices which can lead to 
depersonalisation. Enabling staff to go out shopping with patients or to go 
with them on holiday increases opportunities for patient/staff interaction 
and can lead to improvement in patients’ social and general well-being. 
Participation by patients in normal everyday community activities of a 
recreational or vocational nature can have a therapeutic value and provide 
opportunities for increasing social skills. The purchase of personal items can 
improve the patient’s environment and enable him to retain his personal 
identity. 

108. It is reiterated that the assessment of a patient’s needs is usually most 
appropriately undertaken by caring staff at ward level where charge nurse, 
NO and doctor will be directly involved. This assessment should be under- 
taken in consultation, where possible, with appropriate colleagues from 
other professional disciplines, the patient’s relatives and/or friends, and 
curators. It should also be remembered that patients incapable of managing 
their own affairs are not necessarily incapable of taking an interest in how 
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their funds are spent and may themselves wish to express a desire for certain 
goods or services. 

109. The Working Party recommends that each health board should draw 
up general policy guidelines on patients’ funds, in the hght of this report. 
The implementation and monitoring of this policy should be the responsi- 
bility of the Hospital or Unit Management Team. 

110. In addition, a Multi-disciplinary Review Team should be appointed, 
by the Hospital or Unit Management Team, at ward level, with the following 
remit: 

(a) carrying out a regular review of individual patients, their incomes and 
balances, with a view to encouraging optimal use of funds by ward 
staff; 

(b) • considering cases where it is proposed that allowances should be 

reduced, or mobility allowances should cease, and reviewing cases 
where this has been done; 

(c) deciding whether the management by the hospital of the affairs of 
individual patients continued to be necessary; 

(d) considering cases where ward staff are of the opinion that relatives’ 
views regarding the spending of patients’ funds are not in the patients’ 
interests; 

(e) referring to the Hospital or Unit Management Team, all questions 
concerning the joint purchase of non-consumable items, or the 
purchase of items which could be supplied by the NHS; 

(f) making regular six-monthly reports to the Hospital or Unit Manage- 
ment Team (or health board; see (e) above); and 

(g) initiating and maintaining contact with curators. 

111. The Multi-disciplinary Review Team should meet at intervals of no 
more than six months and records should be kept of all meetings. The 
Nursing Officer should be responsible for convening meetings. 

1 12 . Membership should comprise The Nursing Officer 

The Charge Nurse 
A senior Medical Officer 
The social worker 
The administrator 

Other professionals where appro- 
priate and available. 
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The Nursing Officer, Charge Nurse and Medical Officer must be present at 
all meetings. 

1 13. Each health board should receive annually a report on patients’ funds 
which would include a statement of opening and closing balances, and of 
efforts directed towards their utilisation. Any substantial growth in these 
balances would require an explanation from the Hospital or Unit Manage- 
ment Team, and the health board would have to justify this growth and 
satisfy itself that the best possible use had been made of available funds. 

114. Boards may wish to appoint sub-committees to review the annual 
position and to receive and monitor reports, copies of which should also be 
sent to the Mental Welfare Commission for Scotland and the Scottish 
Hospital Advisory Service. 



General Points 

115. It is recommended that in addition to the training described in para- 
graph 61, the Management Education and Training Division of the CSA 
might arrange training sessions and conferences to encourage staff to use 
patients’ funds in order to improve the quality of their lives. Consultation 
with all interested parties will be required in the preparation of suitable 
curricula. 

1 16. The Working Party recommends that the Scottish Hospital Advisory 
Service should provide an information service to hospitals regarding 
innovative schemes for the spending of patients’ moneys noted during 
hospital visits. 
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Summary of Recommendations 



1. Health boards should ensure in every case that all income available to a 
patient is claimed and should adopt an active policy towards the use of this 
income. (Paragraph 18). 

2. Health boards should demonstrate a strong commitment to ensuring 
that the Working Party’s guidelines are implemented. (Paragraphs 21, 109). 

3. Where funds are accumulating, health boards should accept responsi- 
bility for demonstrating the reasons for this. (Paragraph 21). 

4. A patient’s family must be consulted wherever possible about the use of 
his funds. Hospital staff should encourage relatives to retain an interest in 
the patient’s well being. (Paragraphs 22, 51, 68). 

5 . Where there is the prospect of a patient returning to the community , the 
need to save money for use after discharge should be kept in mind. 
(Paragraph 23). 

6. Patients’ funds should not be used to purchase goods or services which 
would normally be provided by the NHS (Paragraph 26), except in those 
circumstances described in paragraph 28. 

7. Goods and services may be purchased jointly on behalf of two or more 
patients (Paragraph 31), subject to safeguards laid down in paragraphs 
99-102. 

8. All allowances to which a patient is entitled should be claimed; 
reduction or termination of allowances should be sought only in very 
exceptional circumstances. (Paragraph 37). 

9. Curators should be appointed only where a patient’s balance exceeds 
£5,000. (Paragraph 44). 
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10. Where balances are administered by health boards, an attempt should 
be made to secure the highest return for such balances, compatible with 
safety and with the patient’s general financial situation. (Paragraph 45). 

11. The portion of each patient’s balance lodged, for the sake of 
convenience, in an account which does not bear interest should not exceed 
the patient’s anticipated expenditure for one month. (Paragraph 46). 

12. All patient’s funds, other than the amounts covered in Recommenda- 
tion 11, should be lodged in interest-bearing accounts. Although composite 
accounts may be used in the case of patients with small balances, interest 
based on capital held should be apportioned on an individual basis. 
(Paragraph 47). 

13. Up-to-date information about the balances of individual patients 
should be readily available, at monthly intervals, to nursing staff. This 
information should be treated as confidential to the Multi-disciplinary 
Review Team. (Paragraph 49). 

14. Where relatives refuse to co-operate , steps should be taken to arrange 
payments of allowances to be made direct to hospitals. (Paragraph 52). 

15. Where patients’ funds are administered by hospitals, and where 
relatives object to the spending of these funds, their wishes may be over- 
ruled if these are contrary to the patients’ best interest. (Paragraph 53). 

16 . Curators should be encouraged to visit their wards . (Paragraph 54) . 

17. Where problems relating to the release of funds by curators cannot be 
resolved, approaches should be made to the Mental Welfare Commission 
for Scotland and the Accountant of Court. (Paragraph 54). 

18. Charge nurses should be responsible, in consultation with professional 
colleagues and patients relatives, for the initial assessment of each patient’s 

needs and for identifying ways in which these needs should be met (Para- 
graphs 55, 108). 

19. Patients should be allowed, and encouraged, to handle small sums of 
money where appropriate. The amount of cash available in wards for this 
purpose should be determined locally. (Paragraph 57). 
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20. Secure storage accommodation, such as a ward safe, should be 
provided for the safe keeping of patient’s money by nursing staff. 
(Paragraph 58). 

21. Nursing staff should accept the responsibility for maintaining 
documentary evidence of sums spent by, or on behalf of, patients on outings. 
(Paragraph 59). 

22. A register should be kept of all valuables, belonging to patients, which 
are in the care of the hospital. (Paragraph 60). 

23. Where possible, nursing staff should encourage patients to take 
responsibility for the care of their own possessions, as part of their 
programme of nursing care. (Paragraph 60). 

24. All trained nurses working in long-stay areas of care should receive 
adequate instruction in the management of patients’ funds. (Paragraph 61). 

25. A flexible, imaginative approach towards the deployment of funds 
should be adopted, with a view to using each patient’s money to improve the 
quality of his life. This should be the case even where the potential benefit to 
the patient appears to be minimal. (Paragraphs 63, 89). 

26. The overall responsibilities for the use of patient’s money should rest 
with the Nursing Officer. (Paragraphs 65, 66, 106, 107). 

27. Where appropriate all patients should be consulted about the use of 
their funds. (Paragraphs 67, 108). 

28. Records of individual patients’ interests, likes and dislikes, should be 
kept. (Paragraph 67). 

29. Where a holiday in Scotland is considered to be an essential part of a 
patients’ treatment, the health board should, where possible, pay all 
expenses reasonably incurred by patients and escorts. In other cases the cost 
of the holiday, in whole or in part, should be met by the patient and/or other 
non-Exchequer source, the escort being engaged on a private contract. 
(Paragraphs 76-82). 

30. Health boards should encourage the use of patients’ funds to 
implement a policy of personalised clothing. (Paragraphs 83, 84). 
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31. Only funds which cannot be spent on improving the quality of a 
patients’ life should normally be allowed to accumulate towards the cost of 
his funeral. (Paragraph 86). 

32. Consideration should be given to the possible amendment of the 
present statutory regulations concerning the funerals of patients who are 
without families, to enable health authorities to arrange funerals. (Para- 
graph 87). 

33. Gifts to relatives or friends should be permitted, where these are 
thought to be in the patients interest. (Paragraph 88). 

34. Where patients wish to save their income rather than spend it, their 
wishes should, as far as possible, be respected. (Paragraph 91). 

35. Wherever possible, outings by patients to shops should be arranged. 
(Paragraphs 93, 107). 

36. Isolated gifts of a trivial or seasonal nature, and conventional 
hospitality, from patients to staff should be permitted. (Paragraph 94). 

37. Where appropriate, maintenance agreements and insurance arrange- 
ments for items of equipment purchased on behalf of patients should be 
made, financed by patients’ funds. (Paragraph 96). 

38. Despite the cost of pursuing appeals against detention, the rights of 
patients to appeal must be protected. (Paragraph 97). 

39. The use of Endowment funds and the implications of current patterns 
of use on patients’ funds, should be reviewed. (Paragraph 98). 

40. Health boards should be responsible for the preparation of policy 
guidelines on the use of patient’s funds, in accordance with the terms of this 
report. The implementation and monitoring of these guidelines should be 
the responsibility of the Hospital or Unit Management Team. (Paragraph 
109). 

41. A Multi-disciplinary Review Team should be appointed at ward level. 
(Paragraphs 110-112). 

42. Health boards should receive annual reports on patients’ balances , and 
the use to which these funds had been put. (Paragraph 113), 
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43. Copies of the reports described in Recommendation 42 should also be 
sent to the Mental Welfare Commission for Scotland and the Scottish 
Hospital Advisory Service. (Paragraph 114). 

44. In addition to the training covered by Recommendation 24, the 
Management Education and Training Division of the CSA should arrange 
training sessions and conferences on the use of patients’ funds. (Paragraph 
115). 

45 . The Scottish Hospital Advisory Service should provide an information 
service to hospitals regarding innovative schemes for the use of patients’ 
funds. (Paragraph 116). 



41 



Printed image digitised by the University of Southampton Library Digitisation Unit 



APPENDIX I 



Membership of Working Party on Patients’ Funds 

Mr W S Crosby (Chairman) former Chairman, Grampian Health Board. 

Dr J K Binns, Physician Superintendent, Leverndale Hospital, Glasgow. 
Mr D Blair, Sector Administrator, Craig Dunain Hospital, Inverness. 

Mr P. Clarke, Director, Scottish Association for Mental Health. 

Mr R Cunning, District Finance Officer, Banff. 

Mr R G Davis, Social Work Advisor, Strathclyde Regional Council, Social 
Work Department, Lanark Division. 

Mr D Duff, Administrative Secretary, Scottish Hospital Advisory Service. 
Mrs L Headland, Secretary, Association of Local Health Councils. 

Dr J M Loughran, Mental Welfare Commission for Scotland. 

Mr A F Neilson, Solicitor and Legal Adviser, Central Legal Office, CSA. 
Mr W L O’Connor, Accountant of Court. 

Mr J West, Divisional Nursing Officer, Crichton Royal Hospital, Dumfries. 
Assessors 

Mr R Anderson, Scottish Office Audit Unit (From August 1982). 

Miss E D Bambrick, DHSS (From January 1984). 

Miss V A Dobbs, SWSG. 

Mr W Giles, SHHD. 

Mr PG Glynn, SHHD. 

Mr T D Hunter, SHSPC Secretariat. 

Mr J Lutton, DHSS (Until January 1984). 

Mr M McBrien, SHHD. 

Mr J Mann, Scottish Office Audit Unit (Until August 1982). 

Secretary 

Mrs F M Cruickshanks, SHSPC Secretariat. 



42 



Printed image digitised by the University of Southampton Library Digitisation Unit 



APPENDIX II, Page 1 



SURVEY OF PATIENTS’ BALANCES 

Information provided by the Scottish Office Audit Unit on the total sums 
held in respect of patients is shown in Table 1. These sums have increased 
from around £5 ,000,000 in 1980 to £9,000,000 in 1984, a growth of 80% . The 
annual rate of increase has fallen from 22% in 1980/81 to 13% in 1983/84. 

In the absence of more detailed information about the source and distribu- 
tion of these balances, the Working Party conducted a survey of balances 
held by health boards in respect of patients at the end of the financial year 
1983/84. Copies of the form shown at Annex I were distributed, through 
Treasurers, to all psychiatric hospitals, all mental deficiency hospitals, and a 
sample of the larger geriatric long-stay hospitals. (Psychiatric units in 
general hospitals were not included.) 

A high rate of response was obtained, 93% of psychiatric hospitals, 100% of 
mental deficiency hospitals, and 100% of the geriatric hospitals approached 
returning completed forms. 

No attempt was made to ascertain the actual numbers of incapax patients, 
but the number of patients whose finances are administered by health 
boards may be regarded as a reasonable proxy. It is acknowledged that there 
will be a number of patients who would be capable of managing their own 
funds but who for reasons of personal convenience prefer hospital staff to do 
this for them; there will also be some incapax patients whose money is 
administered by relatives. It seems likely however that the numbers in both 
these categories will be fairly small. 



Description of the Sample 

As shown in Table 2, information was obtained from a total of 58 hospitals, 
covering 20,439 patients — 12,849 psychiatric or psycho-geriatric, 5,720 
mental deficiency and 1,870 geriatric. 

The total number of patients on whose behalf curators had been appointed 
was 803, representing 5% of psychiatric or psycho-geriatric patients, 3% of 
mental deficiency patients and 1% of geriatric patients. 

Health boards administered the funds of 75% of all patients in the sample. 
The proportion of patients whose funds were thus managed ranged from 
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95% in mental deficiency hospitals to 40% in geriatric hospitals. In 
psychiatric/psycho-geriatric hospitals the proportions was 72%. Whhin 
these categories there was considerable variation, the proportion of patients 
with funds administered by boards in individual hospitals ranging from 47% 
to 100% in psychiatric etc. hospitals; from 63% to 100% in mental deficiency 
hospitals; and from 19% to 84% in geriatric hospitals. 

The shortfall between patients whose funds are looked after by health 
boards, and those for whom curators have been appointed, and the total 
numbers of patients is accounted for by the existence of patients who are 
capable of managing their own money, and those whose relatives manage it 
for them. 



Balances held by health board staff 

Although the total amounts administered by health board staff are consider- 
able, and increasing (Table 1 refers), the size of the average individual 
balance is not high. Table 3 shows that in the Working Party’s sample the 
average balance for each type of hospital was between £400 and £500. 

A scrutiny of the first three colums of Table 3 indicates that, on average, the 
balance held is less than annual income. The difference between average 
annual income and expenditure is less than might be expected, being £60 in 
the case of the geriatric sample and £48 in the other two groups. 

The per capita figures are therefore reasonably encouraging, but should not 
be regarded with undue complacency, since, as is shown in the final column 
of the table, balances are still increasing, the rise between 1983 and 1984 
being 12% in psychiatric hospitals, 19% in mental deficiency hospitals and 
14% in the geriatric sample. 

The balances held in each type of hospital were broken down by size and the 
results are shown in Table 4. Although it is the larger balances which cause 
most concern to hospital administrative staff, the Working Party was 
interested to note that a fairly high proportion of patients had very small 
balances, 42% of the psychiatric patients, 17% of the mentally deficient 
and 33% of the geriatric patients having less than £100. These balances may 
of course be subject to control in the form of downrating of allowances, and 
this is discussed further below. Relatively large balances, of over £500, were 
held for 28% of psychiatric patients, 27% of the mentally deficienct, and 
35 % of geriatric patients. 
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The size of average balance does not appear to be statistically related either 
to the total number of in-patients in a hospital, or to the number of balances 
administered by hospital staff. 



Sources of income 

All long-stay patients over the age of 16 are entitled either to social security 
benefit (usually SDA) or to pocket money. In addition they may receive 
mobility allowance, therapeutic earnings, salary from paid employment, or 
private income. The percentages of patients in receipt of income from those 
sources is shown in Table 5. Social security benefits are the most common 
form of income and are received by 93% of psychiatric patients, 88% of 
mental deficient patients and 97% of geriatric patients. 

The amount of social security benefits paid to patients may be downrated, 
and the extent of this is shown in the final column of Table 5. The practice of 
dowrating is most common in mental deficiency hospitals, where 37% of 
patients have their benefits reduced. 

The use of downrating as a means of controlling the accumulation of 
balances varies very widely among hospitals, but does not appear to be 
directly related either to the rate of growth of balances as a whole or to the 
total amount of money held. 



Facilities for spending fimds 

With the assistance of the Scottish Hospital Advisory Service an index of 
shopping facilities available to patients in each hospital was prepared. This 
took account both of shops and cafeterias etc. within the hospital and of 
other facilities within reach of ambulant patients. 

The index values ranged from 1 in the case of a hospital providing good 
opportunities for spending and within easy reach of shops, to 5 in the case of 
hospitals with very limited facilities and not well served by local shops. An 
analysis of hospitals by shopping index values is shown in Table 6. While the 
hospitals with value 1 facilities have a low average balance, the lowest 
increase in total balances and the smallest proportion of downrated benefits, 
the results for the other groups are not conclusive, suggesting that while 
shopping facihties imdoubtedly help patients to spend their money other 
factors also make an important contribution. 
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Hospital 



Type of Patient (Please tick one of the following. If more than one type of 
patient is resident, a separate questionnaire should be completed for each 
type) 

(a) Psychiatric/psycho-geriatric 

(b) Mental Handicap 

(c) Geriatric 



(1) Totalnumber of in-patients at 31/3/84 

(2) Number of in-patients for whom curators were appointed 

at 31/3/84 

(3) Number of in-patients for whose finances health boards 

were responsible at 3 1/3/84 

(4) Number of in-patients at (3) receiving 

(a) Social Security benefits (full rate) 

(b) Social Security benefits (reduced rate on medical 

grounds) 

(c) Mobility Allowance 

(d) Pocket money (section 101 Mental Health Act) 

(e) “Therapeutic earnings” 

(f) Earnings from paid employment 

(g) Private income 

(Some patients will be shown here twice. Someone receiving both 
Social Security Benefit at the full rate and Mobihty Allowance, for instance, 
would appear against (a) and (c)). 

(5) Number of patients at (3) with balances, at 31/3/84, of 

(a) less than £50 

(b) £50-£100 
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(c) £100-£500 

(d) £500-£l,000 

(e) More than £1,000 

Total (should agree with (3)) 

(6) Total sum held by hospital in respect of patients at (3) on 

(a) 31/3/84 

(b) 31/3/83 

(7) Total amount credited to patients’ balances 1/4/83 to 31/3/84 

(8) Total amount debited from patients’ balances 1/4/83 to 

31/3/84 



Signed 



Designation 



Name and telephone number of person to be contacted if further information 
required 



Completed forms to be returned to: 

Mrs F M Cmickshanks 
Room 215 
St Andrew’s House 
Regent Road 
Edinbur gh 

EH13DE 



Telephone— 031-556 8501 Ext 2754 
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Net balances held by health boards for patients, 1980-84 and annual increase. 



Year 

(31 March) 


Net balance 


Annual % increase 


1980 


£4,876,866 


— 


1981 


£5,931,297 


22% 


1982 


£6,844,162 


15% 


1983 


£7,907,102 


15% 


1984 


£8,933,396 


13% 



APPENDIX II, TABLE 2 

Hospitals covered in survey, numbers of in-patients, and proportion of those whose funds were 

administered by curator bonis and health boards 





No. Hospitals 
in sample 


In-patients 


In-patients 
with curators 


In-patients whose 
funds are 
administered by 
by health boards 


No. 


% of total 


No. 


% of total 


Psychiatric/psycho- 

geriatric 


27 


12,849 


630 


5 


9,212 


72 


Mental Deficiency 


21 


5,720 


157 


3 


5,462 


95 


Geriatric 


10 


1,870 


16 


1 


751 


40 


Total 


58 


20,439 


803 


4 


15,425 


75 
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Average Balances, 3113/84; Average Credit and Debit, 83/84; and Average Growth in Balances 

83/84 





Average balance 


Average credit 


Average debit 


Average growth 




per patient 3 1/3/84 


per patient 83/84 


per patient 83/84 


in balance per 










patient 83/84 




£ 


f 


£ 


% 


Psychiatric/psycho- 










geriatric 


412 


452 


404 


12 


Mental Deficiency 


440 


464 


416 


19 


Geriatric 


496 


553 


493 


14 



APPENDIX II, TABLE 4 



Balances held by hospitals on behalf of patients, by hospital type and size of balance 





Less than 
£50 


£50- 

£100 


£100- 

£500 


£500- 

£1,000 


Over 

£1,000 


All 


Psychiatric/ 


Nos. 


3,051 


866 


2,670 


1,571 


1,054 


9,212 


Psycho-geriatric 


% 


33 


9 


29 


17 


11 


100 


Mental 


Nos. 


497 


430 


3,083 


1,066 


386 


5,462 


Deficiency 


% 


9 


8 


56 


20 


7 


100 


Geriatric 


Nos. 


198 


55 


231 


159 


108 


751 




% 


26 


7 


31 


21 


14 


100 


All 


Nos. 


3,746 


1,351 


5,984 


2,796 


1,548 


15,425 




% 


24 


9 


39 


18 


10 


100 
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Sources of Income, and Downrating of Social Security Benefits 





Social 

security 

benefits 


Percent 

Pocket 

money 


age of patient 
Mobility 
allowance 


s in sample wl 
Therapeutic 
earnings 


10 receive: 
Earnings 
from paid 
employment 


Private 

income 


Percentage 
of social 
security 
benefits 
which have 
been 

downrated 


Psychiatric/ 

Psycho-geriatric 


93 


6 


0 


36 


0 


10 


13 


Mental 

Deficiency 


88 


10 


6 


32 


0 


10 


37 


Geriatric 


97 


3 


2 


9 


0 


5 


27 



APPENDIX II, TABLES 
Shopping facilities and in-patients’ balances 



Shopping facility 
index value 


1 

(Best) - 


2 


3 


4 


5 

(Worst) 


No. of hospitals 


13 


13 


21 


8 


1 


Average No. in-patients 


289 


263 


252 


346 


49 


Average balance 


360 


481 


381 


546 


341 


% increase in total 
balances 1983/84 


10% 


19% 


13% 


16% 


49% 


% SSB downrated 


12% 


17% 


35% 


17% 


29% 
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WORKING PARTY ON PATIENTS’ FUNDS 
ACCOUNTING PROCEDURES 



PATIENTS’ PROPERTY, 
INCOME AND 
ALLOWANCES 
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It should be noted that the contents of this Appendix relate to the position as 
at the date of preparation of the Working Party’s Report. The Working 
Party hoped that, following the approval of the Report by the Secretary of 
State, the regulations covered in the Appendix, where these differ from the 
Report’s recommendations, would be brought into line with the latter. 
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Chapter 1 
Introduction 

1.1 The custody and application of patients’ property, income and 
allowances is a necessary part of the service that hedth boards have an 
obligation to provide and great care must be exercised to protect the 
interests of patients and staff. 

1.2 The procedures recommended and the appendices attached are 
intended mainly as suggestions to assist Chief Financial Officers and health 
service staff in deciding methods and forms best suited to meet the require- 
ments of their own units . 

1.3 In the absence of general guidance in Scotland on the administration of 
patients’ affairs, the opportunity was taken, in preparing this Appendix, to 
produce a comprehensive set of recommendations, and a number of these 
are applicable to capax as well as incapax patients. 
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2.1 Departmental guidance on Patients’ Funds and Patients’ Property is 
contained in the following circulars: 

NHS Circular No. 1975 (GEN)2 — Report of the Working Party on the 
accumulation of balances in Patients’ Funds (dated 29 September 1975) 

NHS Circular No. 1976 (GEN)68 — Custody of Patients’ Property 
(dated 27 August 1976). 
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Chapter 3 

Action Required to Limit or Disclaim Liability for Loss of Property 

Custody of Cash and Valuables 

3.1 So far as is practicable, patients should be warned that the health board 
cannot accept responsibility for cash or valuables not deposited for safe 
custody. Patients’ relatives should be advised that the health board cannot 
be held responsible for money handed in for patients unless an official 
receipt is obtained. The display of a suitable notice at appropriate points 
within a hospital should serve to draw the attention of patients and their 
relatives to these rules. Hospital admission booklets or leaflets should also 
contain a prominently printed notice which might be worded thus: 

“The Health Board cannot accept responsibility for cash or valuables 
not deposited for safe custody. 

Anyone handing in money for patients is asked to note that unless an 
official receipt is obtained the Health Board cannot be held responsible 
for that money.” 



“Signature” 



Health Board 



Emergency Hospital Admissions 

3.2 In cases of emergency or accident, where the patient is brought in 
unconscious, the items of cash and valuables belonging to the patient should 
be listed in the receipt form and the accuracy of the list, if practicable, should 
be certified by any relative or friend who is accompanying the patient at the 
time. If this is not possible then two responsible members of staff should 
certify the accuracy of the list. This is particularly important in accident cases 
as money or valuables in the possession of the patient may have been lost at 
the time of the accident and the hospital must be in a position to show that 
these were not in the patient’s possession at the time of admission. 

3.3 Asa rule, cash or valuables belonging to a patient should not be handed 
over to a relative or friend accompanying him on admission unless the 
patient gives authority for this to be done. If the patient does not have the 
capacity at the time of his admission to decide what is to happen to his 
property, the hospital should arrange for its safe-keeping until he has 
recovered that capacity. Staff should, however, use discretion and common 
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sense in these situations. There could be circumstances in which they are 
justified in handing over cash or valuables to a friend or relative even when 
the patient is not in a position to give his authority; but in these cases a form 
of discharge, signed by the relative or friend, should invariably be obtained 
in exchange for the items handed over. The discharge should include an 
indemnity. 



Valuables 

3.4 Valuables accepted for safe custody should be lodged in the hospital 
safe. A register of valuables should be maintained and should record the 
patient’s name, details of valuables accepted, date of receipt etc. (Working 
Party Report, para. 60). The description of valuables should not include the 
words “gold” or “silver” but should refer to yellow metal or white metal. 
Similarly, references should not be made to “diamonds, pearls, rubies etc.” 
but some description should be used which does not imply recognition of the 
possible value of the item, e.g. , “brooch — red stones set in white metal” as a 
description of a ruby brooch. 

3.5 Where patients wish to wear items of jewellery, these should be shown 
on the appropriate form as “discharged to patient’s keeping” . 

3.6 A proper discharge should be given for all items received, and obtained 
for all items returned. When savings bank books or building society pass 
books are accepted for safe custody, the details of valuables recorded in the 
register and or the receipt given should include a note of the balance in the 
bank book or pass book. Where a patient capable of managing his own 
affairs wishes to make a transaction in the bank book or pass book, it should 
be issued and re-accepted with appropriate discharges and a new entry in the 
register should record the new balance. 

3.7 If a will (or settlement or trust disposition and settlement) is handed 
over as a valuable by a patient, endeavour should be made to obtain the 
patient’s authority to have this sent to his lawyer/banker for safe custody. If 
he does not wish the will to be treated in this way, it should be held in safe 
custody by the hospital. In that event, it should not be handed over to 
anyone during the patient’s lifetime except on the express authority of the 
patient and provided there is no doubt as to his capacity to understand what 
he is doing. If the wiU has to be sent to any banker, solicitor or relative, it 
would be prudent to retain a photocopy until such time as acknowledgement 
of the will is received, after which time it can be destroyed, A patient’s will 
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is, of course, a very confidential matter and this should be handled by senior 
administrative stciff in strict confidence. 

3.8 It is possible that some patients may wish property which cannot 
reasonably be stored in hospital (e.g., valuable fur coat, expensive 
jewellery, hi-fi equipment etc.) to be kept safely, especially if they are to 
spend some time in hospital. If the patient has the capacity to decide what is 
to be done with his property the hospital staff, at the patient’s risk and 
expense, should co-operate in achieving that end. If he has not the capacity 
to deal with the safe disposal of any such special property the hospital should 
make the necessary arrangements on his behalf, and at his expense, until a 
curator or the local authority can take over. 

Cash 

3.9 Except for patients whose stay in hospital is likely to be short, all cash 
accepted should be placed to the credit of the patient in the hospital records 
and any further receipts or disbursements appropriately recorded. A proper 
discharge should be given for all cash received and obtained for all cash paid 
out. Where a patient is incapable of acting for himself and is unable to give a 
proper discharge, the release of money or its value in goods to the patient 
should be certified by two responsible members of staff, normally the nurse 
or other officer making the payment or issue and a witness. The system 
should ensure that the two members of staff undertaking this function in 
relation to property on any occasion can be subsequently identified. As a 
general rule payments on behalf of patients incapable of acting for them- 
selves should be made direct to the creditors concerned by the health board; 
for example, regular payments for rent, insurance etc., can be readily 
handled in this way. Subject to medical advice on the therapeutic value to 
any particular patient of handling sums of money, on his own behalf, release 
of cash to patients incapable of acting for themselves should be kept to a 
minimum, subject to continuing supervision, as appropriate. 

3 . 10 If the patient is likely to be discharged quite quickly, cash accepted for 
safe custody may be lodged temporarily in the hospital safe. 

Temporary removal of valuables and personal effects 

3.11 Where articles of value such as watches, rings, etc., which a patient 
might not normally wish to wear, are temporarily removed from patients 
because of treatment or for clinical reasons, hospital authorities should 
make sure that lockfast provision is available to ward staff for the safe 
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custody of the articles. There should also be some form of discharge for such 
articles as are handed over to the staff, e.g., by having the articles recorded 
in a book and the entry certified by two members of staff. 



Out-patients’ Property 

3.12 Planning note 6 “Organisation and Design of Out-Patient Depart- 
ments” recommend that patients should undress in the areas in which they 
are consulted/examined/treated and that no separate undressing cubicles 
should be provided. This principle has been followed in the building of all 
new units, but there are still in use many old units where patients require to 
undress in cubicles, some borrowed from space in a corridor which is used as 
access and egress for other patients visitors and staff. In these circumstances 
if a patient is to be able to exercise the duty to take responsible care of his 
own property, he must be permitted to take his own clothes, bags etc. , with 
him and, if the hospital can provide a basket or combined basket and hanger 
as is used in many public swimming pools this would greatly assist patients. 
Where, however, patients are required to leave articles behind in such 
circumstances, hospital authorities should take reasonable steps to safe- 
guard the patient’s property until his return. 

3.13 The inadvisability of bringing excessive amounts of cash or valuables 
when attending clinics should be emphasised to out-patients prior to 
attendance at hospitals. 



Documentation 

3.14 Examples of forms used in connection with receipt and discharge of 
patients’ property are shown at Annexes 1-3. 

Summary of Action to be taken in relation to Property of Patients admitted to 
hospital — Items handed to Hospital staff for Safe Custody 

Patients 

3 . 15 Patients’ property not retained by the patients should be entered in the 
patients’ property book, sequentially numbered; copies should: 

(i) be handed to Patient/Relative as a receipt 

(ii) be given to Chief Financial Officer/Unit Administrator with cash/ 
valuables handed in for safe custody, and 

(iii) be retained in the patients’ property book. 
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Staff 

3 . 16 Staff should be provided with written instructions on the handling and 

disposal of patients’ property which should cover the following points: 

(i) Patients should be made aware of a health board’s disclaimer of 
responsibility unless property is handed over for safe custody. 
Ideally, every patient should sign an acknowledgement of this dis- 
claimer which should be suitably filed. 

(ii) Whenever possible, property not needed should be handed by the 
patient to a relative or friend at the time of admission. 

(iii) It is not advisable for health board staff to hand over property with- 
out the written consent of the patient. A receipt must be obtained for 
any such property handed over. In certain cases, medical opinion 
should be obtained as to the patients ability to manage his own affairs 
before the property is handed over. 

(iv) In all cases the property to be handed over for safe custody should 
be examined, listed and signed for by two members of staff. The 
patients should sign, if possible, indicating his agreement that the 
items listed are correct. 

(v) The patients’ property book should be the only official record for this 
purpose. 

(vi) Property should be kept under lock and key until such times as it is 
handed to the Unit Administrator or other person whose job it is to 
provide ultimate safe custody. 

(vii) A cash receipt should be obtained from the Chief Financial Officer/ 
Unit Administrator and handed to the patient. 

(viii) All spoiled copies should be retained in the patients’ property book 
and clearly marked “cancelled” . 

(ix) The terms ‘gold’, ‘silver’, ‘diamond’ etc. must not be used and the 
description ‘yellow metal’, ‘white stone’ etc. must be used. 

(x) The patients’ property book must always be kept in safe custody and 
be immediately available for inspection by authorised staff. 

(xi) The Unit Administrator should provide adequate and secure storage 
accommodation for patients’ property handed in for safe custody. 
Access to secure accommodation should be controlled. A procedure 
for the control of keys should be established. The provision of night 
safes might be considered in certain parts of a hospital. 
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(xii) V aluables should be placed in a labelled and sealed container bearing 
the patients’ name and hospital number (see Annex 4) . In the absence 
of a strong room, items which may be of exceptional value should 
be deposited with the authority’s bankers. 

(xiii) Items of clothing not required by patients during their stay in hospital 
should be stored in a safe place and examined periodically. Only in 
exceptional circumstances should responsibility be accepted for 
property requiring special care, e.g. , a fur coat requiring cold storage. 

(xiv) It is essential to maintain a central record of property and valuables 
deposited for safe keeping. A bound record should preferably be 
used, but to avoid unnecessary clerical work, copies of the ward 
property and clothing book are sometimes substituted for a bound 
book. 

(xv) When property and clothing are returned to a patient, relative or 
next-of-kin, a receipt must be obtained and duly witnessed. 

(xvi) It is usual for repayments by cheque to be made from the Chief 
Financial Officer’s department but small amounts can sometimes 
be repaid from the Unit Administrator’s office. Under no circum- 
stances should cash handed in at ward level be retained by the ward 
staff. 

(xvii) Unclaimed property is dealt with in Chapter 7. 

3.17 In mental illness, mental handicap and other long-stay hospitals, it is 
desirable that a record of property and clothing retained on the ward is 
maintained (see Annex 5). The original entries and any subsequent changes 
due to replacements of private clothing should be recorded by the Charge 
Nurse. The attention of patients’ relatives should be drawn to the need to 
advise nursing staff of any items brought into, or removed from, the 
hospital. 
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Chapter 4 

Patients in Long-stay Hospitals 

4. 1 In these hospitals a separate bank account or accounts should be opened 
for patients’ funds in the name of the health board and these accounts should 
be subject to the same safeguards as are applicable to the Exchequer Bank 
Account and should be under the control of the Treasurer of the health 
board. The present arrangements for the operation of the accounts at 
hospital level should continue. 

4.2 Where the credit balance on a patient’s account normally exceeds 
£100.00 an appropriate amount should be reserved for the patient’s 
immediate needs and the balance should be deposited in the National or a 
Trustee Savings Bank or a Joint Stock Savings Account, subject to the 
following conditions: 

(a) if the patient is capable of understanding the transactions involved, 
he should be encouraged to open an account in his own name and given 
any necessary help in opening and operating it. In such cases the bank 
book should normally be treated as a valuable. 

(b) if the patient is incapable of understanding the transactions or is 
unwilling to open an account even with assistance, a separate account 
should be opened in the name of the health board on behalf of the 
patient and operated by nominated officers. In such cases the funds 
held in the savings account should be treated as an integral part of the 
patient’s funds and all intromissions should be recorded in the 
hospital’s records. 

1.3 £100.00 would normally be regarded as the maximum balance at which 
my patient’s account might remain without it becoming obligatory to open a 
bank account on his behalf; this does not prevent the hospital staff opening a 
bank account on behalf of a patient whose balance is normally lower than 
£100.00. (Working Party Report paragraph 47). 

4.4 These conditions are primarily directed at patients in mental handicap 
and mental illness hospitals, but can also apply to patients, for example, in 
geriatric hospitals. 



Mentally Disordered Patients incapable of managing their own affairs 

4.5 Section 94(2) of the Mental Health (Scotland) Act 1984 lays down 
additional provisions to be observed where the health board holds money 
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and valuables on behalf of any person who is liable to be detained in the 
hospital under the Act, or who is receiving treatment for a mental disorder 
as a patient in hospital, and the medical officer in charge of this treatment 
has stated that in his opinion the patient is incapable, by reason of his mental 
disorder, of managing and administering his property and affairs. 

4.6 Health boards have statutory authority to receive and hold money and 
valuables on behalf of such persons and any receipt or discharge given by a 
board in respect of any such money or valuables is treated as a valid receipt 
or discharge given by that person. The aggregate value of the money and 
valuables held in this connection on behalf of any one person must not 
exceed an amount directed by the Secretary of State under the terms of 
Section 94(2) of the 1984 Act (currently £500.00) without the consent of the 
Mental Welfare Commission. Any application for such consent should be 
addressed to the Secretary, Mental Welfare Commission for Scotland, 22 
Melville Street, Edinburgh, EH3 7NS and should be accompanied by a 
statement by the appropriate medical officer. Consent will normally be 
granted for amounts up to £5,000.00 but beyond that figure a curatory is 
invariably recommended. (Working Party Report, paragraph 43). The 
Commission also has a duty under Section 3(2)(d)(iv) of the 1984 Act to 
ensure that appropriate action is taken if the property of mentally dis- 
ordered patients is in their opinion being exposed to loss or damage. 

4.7 In the case of a patient covered by Section 94 of the 1984 Act, the health 
board may spend the patients money for his benefit and this may include 
meeting commitments which the patient has outwith the hospital, e.g., in 
respect of his house, charges for storing furniture and insurance premiums. 
Payments may also be made to dependants of the patient where the doctor in 
charge considers that this will be of benefit to the patient. (Working Party 
Report paragraph 88). In exceptional circumstances it may be necessary for 
a health board to dispose of valuables belonging to a patient- If this is the 
case, the health board must have regard to the sentimental value that any 
article may have for the patient, or would have had but for his mental 
disorder. 



Appointment of a Curator 

4.8 Where a patient incapable of managing his own affairs has heritable 
property or moveable property in a form difficult for the health board to 
supervise, e.g. , investments, it will generally be desirable to have a curator 
bonis appointed. In such cases, the board should suggest to the patient’s 
relatives that they take the necessary steps to have an appointment made, 
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and, failing action on their part, an approach should be made to the local 
authority. Under Section 92(1) of the 1984 Act, it is the duty of the local 
authority to petition the Court for an appointment of a curator bonis in 
respect of any person in their area, where they are satisfied that the person is 
incapable, by reason of mental disorder, of managing and administering his 
property or affairs and where no arrangements have been or are being made 
for such an appointment. On the grant of such a petition in respect of a 
patient in hospital, it is also the duty of the local authority to inform the 
health board within 28 days . 

4.9 It is the policy of the Mental Welfare Commission to advise that a 
curator be appointed in cases where the value of the patient’s estate exceeds 
£5,000.00; the Commission and the Accountant of Court prefer the person 
appointed as curator to be a solicitor or accountant. 

4. 10 The health board must not act on behalf of the patient under Section 94 
of the 1984 Act where a curator bonis, tutor, judicial factor, committee, 
receiver, or any other person having the powers of a receiver or guardian has 
been appointed for the patient under the law in force in Scotland, England 
and W ales, or Northern Ireland as the case may be. Where such an appoint- 
ment has been made, the health board must account for all intromissions 
with the patient’s money and valuables. 



Safeguarding of Property on Admission to Hospital 

4.11 Under Section 48 of the National Assistance Act 1948, as amended by 
Section 92(2) of the Mental Health (Scotland) Act 1984, it is the duty of the 
local authority where a person suffering from mental disorder is admitted to 
hospital to take reasonable steps to safeguard his heritable and moveable 
property where no other suitable arrangements have been or are being 
made. For the purpose of discharging the duty, the local authority have a 
right of entry at all available times to premises which were the patient’s place 
of residence or usual place of residence unmediately before his removal to 
hospital. It follows that where a patient admitted to hospital has heritable or 
moveable property which may need protection and to which the health 
board cannot obtain access, the local authority should be advised. Any 
existing arrangements whereby hospital authorities up-lift from the patient’s 
lodgings any moveable property belonging to him may, however, continue, 
unless it is found necessary to invoke the local authority’s right of entry. 
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Chapter 5 
Benefits Receivable 

5, 1 Patients admitted to hospital may be in receipt of benefits or allowances 
from the Department of Health and Social Security. These may include: 

Contributory Benefits 

Sickness and invalidity benefits 

Unemployability supplement and disablement benefit 

Unemployment benefit 

Retirement pension 

Occupational pension 

Widow’s pension, benefit and allowances. 

Non-Contributory Benefits 

Child allowance 

Supplementary allowance 

Supplementary pension 

Severe disablement allowance 

Invalidity pension 

Attendance allowance 

Blind persons pension 

War pension and treatment allowance 

Service patients’ allowance 

Mobility allowance 

Invalid care allowance 

Constant attendance allowance 

Retirement pension (for people over 80). 

5.2 Patients’ relatives or friends may retain pension books and attend to 
their affairs during periods in hospital. In other cases a questionnaire should 
be completed by patients on admission to provide information as to the 
benefits receivable (see Annex 6). 

5.3 It is necessary for the health board to ascertain whether: 

(i) benefit is being received by the patient or by an agent 

(ii) application has been made for all benefits due. 



General Arrangements Involving Hospitals 

5.4 Under the legislation governing the payment of social security benefits 
and allowances, provision is made for the adjustment of the rate of benefit 
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where a person is undergoing treatment free of charge as a resident patient 
in a hospital. This includes treatment in a non-NHS hospital or institution as 
an NHS patient under contractual arrangements made by health boards. 

5.5 Responsibility for notifying local DHSS offices of admission to hospital 
rests on beneficiaries themselves and to help them, hospitals are asked to 
include a reminder in the notice or leaflet issued to patients before their 
admission. A suggested form of words is: 

“Most Social Security benefits have to be reduced during periods spent 
in hospital. You should therefore tell the appropriate office of the 
Department of Health and Social Security at once of your admission to 
hospital. The instruction pages m your order book explain how to do 
this”. 

5.6 As this requirement may sometimes be overlooked by the patient or his 
relatives, health boards are asked to co-operate by notifying the DHSS local 
office on form BR409 of the admission of patients known to be receiving any 
of the following benefits: 

Retirement pension (including over 80’s pension) 

Widow’s benefit (including widow’s allowance, widowed mother’s 
allowance, widow’s pension) 

Attendance allowance 

Constant attendance allowance 

Invalid care allowance 

Unemployability supplement 

Dependency increase for a husband, wife or child 

Industrial injuries death benefit (Widow’s and Widower’s) 

Supplementary benefit (Supplementary pension or allowance) 



5.7 Subject to more detailed provisions laid down (as to which see Appendix 
B to NHS Circular 1981 (GEN)42, the benefits affected by periods of 
treatment in hospital are: 

Immediately on admission 

Supplementary benefit — (Supplementary pension or allowance). 

After four weeks 

Attendance allowance 
Constant Attendance allowance. 
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After eight weeks 

Sickness benefit 

Severe disablement allowance 

Non-contributory invalidity pension (including disabled married women) 
Widow’s benefit (including widow’s allowance, widowed mother’s 
allowances and widow’s pension) 

Retirement pension and non-contributory retirement pension for people 
over 80 

Unemployability Supplement 

Industrial Death Benefit (Widow’s and Widower’s pensions). 

Other Payments 

Invalid care allowance may also be affected by a stay in hospital 
Dependency Increase for a wife, husband or child in hospital. 

War Pensioners undergoing treatment in Psychiatric Hospitals 

5.8 Arrangements applicable to newly admitted married war pensioners 
undergoing treatment in psychiatric hospitals are set out m Ministry of 
Health letter date 6 November 1962 (see Annex 7). 

Collection of Benefits 

5.9 Having estabhshed whether a right to a benefit exists, the health board 
should assist patients in their collection. If suitable alternative arrangements 
cannot be made the health board may be appointed as agent to receive 
benefits on behalf of patients. 

5.10 Pension books of long-stay patients should be returned to the 
Department of Health and Social Security which will make arrangements for 
payment of pensions, to the health board, quarterly in arrears. Under this 
system a schedule giving details of the patients’ names and amounts of 
benefit receivable for the periods stated is forwarded by the Department 
together with a remittance to cover the total amount due to the health board. 

5.11 Where it is not practicable to lodge pension books with the Depart- 
ment and the Chief Financial Officer’s representative is authorised to 
receive pensions on behalf of patients, the procedure for cashing orders 
should provide that: 

(i) the pension orders can be cashed at a Post Office conveniently near 
the hospital 
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(ii) the weekly summary of pension orders showing the amounts due and 
the total amount receivable is checked with the register of pensions 

(iii) pension orders are cashed weekly, or arrangements are made with 
the Post Office for payment by cheque 

(iv) the official stamp of the Post Office cashing the orders is stamped on 
the weekly summary of pension orders. 



Pension Books — Security and Custody 

5.12 Pension books should not be retained on wards but kept in a secure 
place by the Unit Administrator or other responsible officer who should 
keep a register of pensions designed to record the following details: 

(i) Patient’s name 

(ii) Patient’s hospital number 

(iii) Serial number of book 

(iv) National Insurance or Social Security number 

(v) Weekly amount of benefit 

(vi) Date on which first payment is due 

(vii) Whether the health board is appointed agent for the receipt of 
benefit, or otherwise authorised to receive the pension 

(viii) Date when pension book sent to the Department of Health and Social 
Security 

(ix) Eventual disposal of pension books other than in (viii) 

(x) Date on which next payment due when pension book surrendered. 

5.13 The importance of immediately recording the name of the person 
responsible for a pension book cannot be too strongly stressed. Where a 
pension book falls into the wrong hands this may not be discovered easily in 
the case of some patients and there is a danger that money may be mis- 
appropriated. The encashment of orders by unauthorised health board staff 
on behalf of patients must not occur. 



Patients who are neglected by Agents appointed to act for them 

5 . 14 Where an agent is receiving benefit on behalf of a patient and it is found 
that the agent does not provide the patient with pocket money or comforts, it 
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is the responsibility of the health board to inform the Department of Health 
and Social Security of this fact. The Department will investigate the circum- 
stances and, if necessary, arrange to appoint an appropriate official of the 
health board, as an agent. (Working Party Report, paragraphs 51, 52). 



Personal Allowances to Hospital Patients 

5.15 The expression ‘personal allowances’ is intended to cover those 
payments which are made to patients at pocket money rates. The 
allowances, which are payable from public funds, are of four distinct kinds: 

(i) The reduced rates of National Insurance benefit 

(ii) That part of any supplementary benefit to which patients may be 
entitled 

(iii) The reduced rate of non-contributor invalidity pension 

(iv) The amount payable to patients in psychiatric hospitals who were 
admitted before 17 November 1975; who are not eligible for any 
Social Security benefit and who are without other resources. 

5.16 The rules governing these payments differ in detail but the standard 
weekly amount is the same. There is provision in certain circumstances for 
payment less than standard amount to be made. 



Patients incapable of appreciating personal allowances 

5 . 17 Regulations provide that the personal allowance rate of benefit should 
be withheld or reduced when, in the opinion of the doctor treating him, the 
full standard weekly allowance cannot be used by or on behalf of the patient. 
(Working Party Report, paragraphs 19 and 110). 

5.18 In relation to patients who have been in hospital for more than 52 
weeks, paragraph 7 of SHHD/DS Circular (75)115, reads: 

“If the doctor responsible for a patient’s treatment, after consultation 
with nursing staff, considers that the medical condition is such that the 
amount of NCIP shown on the Kst returned by the local office cannot be 
used by or on a patient’s behalf, and the patient has been in hospital for 
more than 52 weeks, the hospital will be asked to provide a certificate 
signed by a doctor indicating the appropriate amount”. 

See Annex 8. 
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Reward Payments 

5.19 NHS Circular No. 1977 (GEN)22 sets out guidance on the circum- 
stances under which reward payments can be made to patients in mental 
illness and mental handicap hospitals and defines reward payments as 
follows: 



“ is therefore used to describe payments made by mental and 

mental deficiency hospitals to patients (both in-patients and day 
hospital patients) undertaking work within the hospital, other than 
on ordinary employment terms, or participating in occupations of a 
therapeutic value as an integral part of their full rehabilitation back into 
the community”. 

5.20 Theoretically, there is no limit laid down on the amount which health 
boards, within the limits of their resources, may decide to make payable by 
way of reward money. There is, however, a level up to which reward 
payments are disregarded by DHSS for supplementary benefit purposes; 
this level alters from time to time. 



Patients Working in an Industrial Therapy Centre 

5.21 Paragraph 6 of SHM 34/1969 reads: 

"‘Patients who engage in an industrial therapy activity should be 
rewarded in relation to work done but it is recommended that reward 
payments to any patient should not exceed £2.00 per week which is the 
maximum amount that may be earned by an in-patient who has under- 
taken employment under medical supervision, without incurring 
liability for National Insurance contributions and disqualification for 
National Insurance benefit”. 

5.22 As from 26 November 1984, the therapeutic earnings limit which 
affects payment of most social security benefits was increased to £23.50 per 
week. 

5.23 It is not intended that recovery of a maintenance charge should apply 
in the above situation. 



Contribution of Maintenance by Hospital Patients going out to Paid Work 

5.24 The formula for the recovery of part cost of maintenance from in- 
patients engaged in paid employment outside the hospital is based on 
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powers contained in Section 56 of the National Health Service (Scotland) 
Act 1978. The maximum amount recoverable by the hospital is currently 
(from 26 November 1984) £65.00 per week and refers to the amount deduct- 
able in line with current Social Security Regulations before arriving at the 
sum recoverable. 

5 .25 The amount recoverable by hospitals should be calculated as follows: 

(a) From the gross weekly remuneration deduct essential outgoings. 
These include income tax, employees’ National Insurance contribu- 
tions, travelling expenses, the cost of meals and any other charges 
arising directly from the employment. 

(b) There should also be deducted the aggregate amount of those social 
security benefits being paid to the patient which cease on his taking 
up outside employment. These include: 

Contributory sickness and mvahdity benefit 

Severe diablement allowance 

Supplementary benefit 

Unemploy abihty supplement under war pensions and industrial 
injuries schemes 

W ar pensions additional treatment allowance . 

(c) Allocate to the patient an amount equivalent to the maximum sum 
which, under Social Security Regulations, a person may earn whilst in 
receipt of sickness or invahdity benefit for work carried out under 
medical supervision as part of treatment as a patient in hospital or 
similar institution (£23.50 per week from 26 November 1984). 

(d) Subject to (e) and (f) below, distribute the balance thus: 

(i) to the hospital — three quarters 

(ii) to the patient — one quarter. 

(e) The maximum amount recoverable by the hospital (currently £65.00 
per week) is based on one-third of the in-patient cost per week for 
hospitals in classifications 35 and 40 (as shown in Scottish Hospital 
Costs) and is reviewed annually in the light of the latest known 
maintenance costs. Any excess should go to the patient. 

(f) This formula is intended to be applied flexibly. The personal circum- 
stances of patients going out to work will vary widely and the main 
consideration is the need to contribute towards the patient’s rehabilita- 
tion by providing a financial incentive to go out to work and to persist 
in that work while at the same time, as part of social training, giving the 
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patient the responsibility of paying for board and lodging. The patient 
should normally retain more money than if working in hospital and 
also a reasonable proportion of any increase in remuneration that 
occurs after starting work outside. The incentive should not be so great 
that the patient should ultimately be reluctant to accept discharge from 
hospital. Hospitals may, in individual cases, need to exercise discretion 
in the application of the formula, in particular in the interpretation of 
“essential outgoings” and in accordance with the advice of a doctor in 
charge of the patient’s treatment. The maximum charge set out in (e) 
above should not, however, be exceeded. 

Patients’ Earnings 

5.26 Patients should be encouraged to manage their own affairs, including 

the purchase of personal clothing from their earnings. Health boards should 

ensure that: 

(i) the financial and accounting arrangements are satisfactory 

(ii) patients are given receipts for money paid over by them 

(iii) patients are informed of the gross amounts of pay received, the 
deductions for maintenance and the net balance in their favour 

(iv) when requested, advice is available to patients on financial matters 
in connection with their employment (e.g., PAYE and NI contribu- 
tions). 
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Chapter 6 

Accounting Records 

Patients ’ Personal Accounts 

6. 1 Health boards should maintain a personal account for each patient for 
whom money is received for safe custody and such account should record 
receipts and payments on behalf of the patient so that the balance can be 
ascertained quickly and accurately. 

6.2 Particularly in mental deficiency hospitals a large number of personal 
accounts have to be maintained. When the patients’ income from the 
Department of Health and Social Security is received by the health board in 
arrear, it is necessary to ensure that their personal accounts are not 
overspent after allowing for income due but not received. 

6.3 A variety of self-balancing patients’ money systems exist ranging from 
manual duplicate posting to accounting machines and computer based 
systems. Wherever the volume justifies it, records should be computerised. 
(Working Party Report, paragraphs 47, 49). 

6.4 Whichever system is operated it is desirable that details of patients’ 
balances are available at regular intervals of not more than one month to the 
health care team. (Working Party Report, paragraph 49). 

Discharge and Transfer of Patients 

6.5 Upon discharge or transfer from hospital, every effort must be made to 
return money held in safe custody to the patient direct, or if the patient is 
incapable of handling it to a properly authorised custodian such as an 
authorised relative, to another hospital, or to a local authority in the event of 
his being transferred to its care. TTie Chief Financial Officer should ensure 
that; 

(i) all receipts and payments have been posted correctly to the patients’ 
personal account 

(ii) account has been taken of the amounts due to the health board from 
the Department of Health and Social Security if these are paid by 
the schedule system quarterly in arrear 

(iii) signatures are obtained acknowledging receipt of all balances paid 
over; arrangements may be made to authorise payments within 
certain limits to be made from hospitals and may limit the level of 
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payments made other than on the authority of the Chief Financial 
Officer. 

Accoiintii^ and Audit Arrangements 

6.6 Complete records of all intromissions with patients’ funds should be 
maintained and normal internal check arrangements should operate. A 
summary of transactions should be recorded annually on the form specified 
in the Annual Accounts — “Abstract of Receipts and Payments of Patients’ 
Funds”. A responsible officer should inspect and check the register of 
valuables with the valuables held, at least once a year, and the “Abstract” 
should be certified accordingly. 

6.7 All transactions by health boards in regard to patients’ property, both 
cash and valuables, should be subject to audit. 

6.8 Internal audit programmes and systems of financial control should 
include periodical checks of: 

(i) property in store 

(ii) receipt and banking of cash 

(iii) pension books, schedules and other prime records of patients’ income 

(iv) authorisation of payments, e.g. by the Responsible Medical Officer 
in cases of mental disorder 

(v) the investment of patients’ monies and the custody of Trustee 
Savings, National Savings and other account books 

(vi) personal account balances 

(vii) reduction of personal allowances — recorded decision to remain in 
force untU altered or cancelled 

(viii) limitation on the amount a patient should receive in cash at any one 
time— recorded decision to remain in force until altered or cancelled 

(ix) records kept by wards of goods obtained for individual patients so 
severely handicapped or confused that they are not able to choose 
for themselves 

(x) the list of patients going out to remunerative employment against 
two independent sources of information where possible, e.g. Rehabi- 
litation Officer and Medical Officer concerned. 
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Chapter 7 

Patients Dying in Hospital — Disposal of Property and Cost of Burial 

Patient dies intestate and without next-of-kin 

7.1 If the patient was of Scottish domicile the estate which belonged to him 
at the time of his death passes to the Crown as ultimus haeres and is dealt 
with by the Queen’s and Lord Treasurer’s Remembrancer, c/o the Crown 
Office, 5/7 Regent Road, Edinburgh. Particulars, including the last known 
address, of patients dying in these circumstances should be reported to that 
official, each case being reported separately. 

7.2 If the patient was not of Scottish domicile, the law governing the 
succession to his estate will vary according to the law of the country of 
domicile. These cases should be reported in the first instance for investiga- 
tion to the Queen’s and Lord Treasurer’s Remembrancer. 

7.3 In both the foregoing cases, property, including cash, watches, etc., 
bank books, insurance policies and other documents of title which the 
patient had in his possession in the hospital at the time of his death should, 
subject to what is said below, be retained by the health board until 
instructions are received from the Queen’s and Lord Treasurer’s 
Remembrancer as to its disposal. 

Patient dies intestate but next-of-kin available 

1 A Where the next-of-kin are available, the legal position is that the estate 
or that part of it in the possession of the health board should not be handed 
over unless confirmation of the estate is produced and payment should then 
be made only to the executor(s) named therein. Where, however, the total 
amount of the deceased’s estate is not more than £1,5(K).00 the board may , at 
their discretion and on proof of identity, pay money in their hands to the 
next-of-kin and others having legal claims on the deceased’s estate. Where 
such person making the claim is not the next-of-kin it would normally be 
desirable that he should exhibit confirmation of the estate in his favour or 
produce an agreement in writing from the next-of-kin competent to give it 
that money from the estate can be so disbursed. Due regard should be had to 
any preferential claim, e.g. for funeral expenses which may, in the surrender 
of receipts (in the case of local authorities the exhibition of receipts) be 
reimbursed by the board to the person who incurred the expenses. 

7.5 Besides obtaining receipts in all cases for the moneys so disbursed 
boards should, when handing over the whole or residue of an estate to 
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private persons or bodies take care that they are being relieved of all claims 
by third parties and not merely to the extent of the sums handed over. (See 
Annexes 9(a) and (b) as a suitable form of indemnity). 

7.6 It should be kept in mind that, in intestacy, a husband or wife is a 
statutory creditor on the estate of the deceased intestate spouse to an 
amount in excess of the limit of £1,500.00 and is entitled to his or her legal 
rights at common and statutory law in addition where the estate exceeds 
£500.00; subject of course to any preferential claim, e.g. funeral expenses. 



Patient dies testate and beneficiaries available 

7.7 Cases may also arise where a patient in hospital dies testate but his total 
estate amounts to less than £1,500.00 in value. In such cases the board may, 
in their discretion and as a practical expedient, make arrangements to hand 
over articles or sums of money in their hands belonging to the deceased at 
the time of his death, to the beneficiary or other person who would be 
entitled to be confirmed as executor in terms of the will, provided such 
person has produced or produces proof of identity and grants the 
appropriate form of indemnity. 

Cost of Burial or Cremation 

7.8 Section 50(1) of the National Assistance Act 1948, places a duty on 
islands and district councils to arrange for the burial or cremation of the 
body of any person who has died or been found dead in their area, in any 
case where it appears to the council that no suitable arrangements for the 
disposal of the body have been or are being made otherwise. As a conse- 
quence, in cases where the deceased person has insufficient funds to pay for 
the funeral, the health board should not assume any responsibility for 
arranging for burial or cremation. (Working Party Report, paragraph 87). It 
follows that if there are no relatives or if the available relatives do not make 
the arrangements that the health board should inform the local authority 
immediately and confirm in writing, giving all relevant information. 

7.9 In these circumstances, where a local authority has undertaken to bury 
or cremate the body of any person who has died in hospital and have 
requested that they should be reimbursed the expenses of such cremation or 
burial, the board would be entitled to reimburse the local authority from 
funds belonging to the deceased patient and held by the health board 
provided the local authority granted the board a suitable receipt and 
exhibited the receipt for the amount paid by them to the undertaker. 
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7.10 In cases where the Queen’s and Lord Treasurer’s Remembrancer has 
no interest, where the named beneficiaries under a deceased’s will cannot be 
traced or, in intestacy, the next-of-kin of the deceased are not known or do 
not wish to intervene, and when the local authority has undertaken to carry 
out the burial or cremation, it may be convenient for the board to hand over 
the whole estate in their possession to the local authority, whether or not this 
is more than sufficient to cover the burial expenses. If this is done a suitable 
receipt should be obtained from the local authority. If the local authority 
does not want to accept more than they have expended no pressure should 
be put on them to do so. 

7.11 Where a patient transferred from his home or local hospital to a distant 
hospital dies in that hospital, health boards may assist either (a) by returning 
the body to the local hospital for collection by the relatives or (b) by meeting 
the reasonable additional expenditure involved in transporting the patient’s 
body back to the hospital of first admission or to his home. “Reasonable 
additional expenditure” should be interpreted as that which is over and 
above what the relatives would have had to pay had the patient died at the 
local hospital; it should not, for example, include the cost of the coffin which 
would have had to be bought anyway. 

7.12 Distressed relatives will not always wish to raise this question at the 
time. There is no objection to hospital staff, at their discretion, telling 
relatives of deceased patients about the assistance which may be available in 
this situation and asking how they wish transport arrangements to be made. 

7.13 Responsibility for meeting or assisting with the cost of returning the 
body of a deceased patient from a distant hospital rests with the hospital in 
which the patient died. 

7.14 The term “distant” applies equally to hospitals within the Area as to 
more obvious cases where the hospital in which a patient dies lies outwith the 
area of erstwhile domicile. For obvious reasons it is not possible to define 
“distant” in terms of mileage and boards would require to exercise 
discretion in deciding when payment or assistance would be appropriate, 
having regard to the difficulty or degree of inconvenience caused to relatives 
of the deceased in having the body returned for the funeral. 

7. 15 There is no authority in the National Health Service enabling a health 
board to contribute to costs otherwise than as set out in paragraph (iv) above 
towards expenses incurred either in arranging for the burial of a patient who 
has died in hospital or in attending the patient’s funeral. Persons making a 
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claim for such expenses on the ground of financial hardship should be 
referred to the Local Area Officer of the National Assistance Board. 

Note: Next-of-kin means the person, or persons, entitled by law to succeed 
or to participate in the estate of the deceased patient who died intestate. 
Since 1968 illegitimate children generally have the same rights as legitimate 
children in an intestate estate. 
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PATIENT’S PROPERTY BOOK 



Hospital Patient’s hospital no. ... 

W ard Date of documentation 



Name of patient (Surname first in block capitals) 
Address 



Received undermentioned property, cash and valuables from the above named patient. 



Signature Grade 

Witnessed by Grade 



I understand that any articles retained in my possession are held on my own responsibility. 

Signature of patient (agreeing items listed) Date 

Cash £ for which official receipt no given. 

Pension 

(supplementary allowance order book no .... ) date of next order cashable 

Other property and valuables. 



Received the above property, cash and valuables for safe custody and entered in the patient’s 
property register no. 

Unit Adminstrator 

Signature of patient receiving return of above articles 

or 

Signature of person (other than patient) receiving above articles 

Address 

Relationship to patient 

Witnessed by Grade Date 

N.B. Cash once received should not be returned to a patient or relative by ward staff. 
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RECEIPT FOR PATIENT’S PROPERTY 



HOSPITAL 



1. Name of Patient 
Address 



WARD 



Date of Admission 

Patient’s Reference No 



2. Cash: Pounds 

(£ ) 

Other Valuables: 



I certify that the above articles have been handed over to the Board for safe-custody and I 
understand that I am responsible for the personal valuables which I have retained. 

Signature of Patient Date 

On behalf of the Health Board we acknowledge receipt of the above valuables. 

1 Designation 

2 Designation 

3. Articles given into safe-keeping of relatives: 



Signature of Relative Relationship 

Signature of Witness Designation 

Date: 



4. Received in Sector/Unit Administrator’s Office by: 

Signature Designation 

Envelope Number Date 

5. Interun Receipt 

We confirm that the above articles have been received on behalf of the Health Board. 

1 Designation 

2 Designation 

Date 
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RECEIPTS FOR VALUABLES AND CASH RETURNED 



HEALTH BOARD 



No.oooo 



Hospital 



PATIENT’S VALUABLES 

RECEIVED from 

of 

the following articles for safe custody: — 



Nursing Officer. 



No. 0000 

Health Board 

PATIENT’S PROPERTY 

Hospital 

19 

RECEIVED from 

on account of 

the sum of 

for 

& 

For Finance Officer. 

This receipt to be issued for monies received from or on 
behalf of patients for safe custody. It is not a valid receipt for 
sums owing to the Health Board. 
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RECEIPTS FOR VALUABLES AND CASH RETURNED 

No. 0000 

Hospital 

PATIENT’S VALUABLES 

RECEIVED from the Nursing Officer/Hospital Secretary, the following articles: — 

Signature 

No. 0000 

Hospital 

PATIENT’S PRIVATE FUNDS 

RECEIVED from the Nursing Officer the sum of Pounds 

being money held in safe custody on my behalf. 

£ (Signature) 
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ENVELOPE FOR PATIENT’S FUNDS 



PATIENT’S VALUABLES 

Patient’s Name 

Home Address 

Date of Admission Ward 

Certified by Designation 

Checked by Designation 



Printed image digitised by the University of Southampton Library Digitisation Unit 



85 



APPENDIX III, ANNEX 5 



RECORD OF PROPERTY AND CLOTHING RETAINED ON THE WARD 

Hospital 
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DETAILS OF PENSION OR OTHER REGULAR PAYMENT DUE 



Hospital Patient’s hospital no. 

Name of patient (Surname first in block capitals) 

Address 



Date of admission Ward 

*The above patient is in receipt of the following pension or other regular payment; 

Contributory benefits: Non-Contributory benefits: 

Sickness and invalidity benefits Supplementary allowance 

Unemployability supplement and disablement benefit Supplementary pension 

Unemployment benefit Severe disability allowance 

Retirement pension Attendance allowance 

Occupational pension Child allowance 

Widow’s pension, benefit and allowances Invalidity pension 

Blind persons pension 

War pension and treatment allowance 

Service patient’s allowance 

Mobility allowance 

Invalid care allowance 

Constant attendance allowance 

Retirement pension (for people over 80) 

*Tick those applicable. 



Signature of patient or relative 
Address of relative 



Relationship to patient 

Date 

If the order or pension book is not in the possession of the patient, the name and address of the holder 
should be stated below: 

Name 

Address - - 
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APPENDIX III, ANNEX 7 

6th November, 1962. 



Dear Sir, 

Married war pensioners undergoing treatment in psychiatric hospitals 

1 . In view of the general trend towards short-term treatment in psychiatric hospitals in recent 
years the Ministry of Pensions and National Insurance have decided to modify their system of 
making payments to certain war pensioners and you may care to have the following details of 
the new arrangements which have been agreed with this Ministry and which will operate from 
12th November. 

2. The revised arrangements apply to newly admitted married disablement pensioners only 
and broadly speaking the main aim is to pay the pension or treatment allowances in full to the 
pensioner’s wife. The temporary agency arrangements explained in paragraph 8 of the pink 
pages at the back of pensioners’ order books will be used whenever it is convenient and the 
pensioner is both agreeable and able to sign the weekly pension orders as required. In other 
cases payments will be made direct to the pensioner’s wife by order book or postal draft. 

3 . The pensioner and his wife will be expected to make a mutually convenient arrangement to 
meet his personal needs whilst in hospital. You will be asked by the Ministry of Pensions and 
National Insurance (on form PF 29B) to arrange for the pensioner to be provided with pocket 
money only if the new arrangements do not prove suitable in a particular case. 

4. The new procedure entails the Ministry of Pensions and National Insurance corresponding 
with the pensioner on first admission and possibly at a later date. The initial letter to the 
pensioner explaining how payments are to be made or how he can arrange for his wife to cash his 
pension for him will be sent to you to be passed on to the pensioner if possible. It will be in a 
sealed envelope, but a separate copy will be supplied to you with a covering letter asking you to 
arrange for the envelope to be passed to the pensioner if in the judgment of the responsible 
medical officer he is able to understand the contents. If he is not able to do so or it is felt that it 
would be inadvisable for him to have the letter you will be asked to let the Ministry of Pensions 
and National Insurance know so that suitable alternative arrangements can be made. Where it 
is necessary to correspond with the pensioner at a later date a similar procedure will be 
followed. 

5 . The temporary agency arrangements mentioned at paragraph 2 above can only be operated 
for a period of 13 weeks. To enable new arrangements to be made if a pensioner is still in 
hospital after this period the Ministry of Pensions and National Insurance will ask you after 
about 10 weeks whether the pensioner is likely to be discharged within three or four weeks. 

6. If a married pensioner has his pension order book with him when he is admitted and he is 
likely to be able to authorise his wife to cash it for him, he may be permitted to keep it until the 
necessary arrangements can be made, subject of course to any rules the hospital may have 
concerning the safe custody of such documents. If he is not likely to be able to participate in 
making these arrangements the pension order book should be returned immediately to the 
Ministry of Pensions and National Insurances, Norcross, Blackpool. 

To: Administrators of Area Health Authorities controlling Hospitals for the mentally ill. 

7. This procedure as a whole is designed to avoid any interruption of payments to pensioners’ 
families and it is hoped that it will prove generally more convenient to them. The Ministry of 
Pensions and National Insurance also expect that it will speed the arrangements for resuming 
normal payments to pensioners on discharge from hospital. 

8 . Copies of this letter are enclosed for responsible medical officers. 

Yours sincerely. 



(G. G. Hulme) 
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MEDICAL DECISION ON PERSONAL ALLOWANCES 



Hospital 



Patient’s 




Present 


New 




To be spent 


To be saved 


Signature of medical 


hospital 


Patient's Name 


amount 


amount 


To be paid 


on behalf of 


on behalf of 


officer authorising 


number 




authorised 


authorised 


in cash 


patient 


patient 


alteration 






£ 


£ 


£ 


£ 


£ 





















(The medical officer responsible for the patient’s treatment considers that because of the patient’s medical condition, the full 
standard weekly allowance cannot be used by or on behalf of the patient for his personal comfort or enjoyment.) 

Date 

N.B. It may be necessary to amend the above form to suit local circumstances. 



Printed image digitised by the University of Southampton Library Digitisation Unit 



APPENDIX III, ANNEX 8 



APPENDIX III, ANNEX 9(a) 



FORM OF INDEMNITY 



I 

hereby acknowledge to have received from the 

Health Board — the sum of being the property of the late 



who died on 

And I agree that by handing the said sum to me as 



of the said deceased the said Health Board 

— hold me responsible for relieving the said Health Board — 



of all claims in respect of said sum at the instance of creditors and other persons having an 

interest in the estate of the said deceased and I hereby undertake to relieve the said 

Health Board — of such liability. 



Witness 

Designation 
Address 



Signature 
Date 



Witness 

Designation 
Address 
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FORM OF INDEMNITY 



I, 

hereby acknowledge to have received from the 

Health Board — the following items being the property of the late 

who died in Hospital on 

namely: — 



1 . 

2 . 

3. 



And I agree that by handing the said items to me as 

of the said deceased the said Health Board — 

hold me responsible for relieving the said 

Health Board — of all claims in respect of said items at the instance of creditors and other 
persons having an interest in the estate of the said deceased and I hereby undertake to relieve 
the said Health Board — of such liability. 

Witness 

Designation 

Address 



Signature 
Date 

Witness 

Designation 

Address 
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RECORD OF PENSION RECEIPTS AND PAYMENTS FOR WEEK ENDED 



Hospital 



Ward No. Patient's Name 


Patient's 

hospital 

no. 


Allowance 

drawn 

£ 


Paid to 
patient 

£ 


Balance to 
personal 
account 
£ 


Signature 
or mark 


Witness 






































































































































































































Totals 











Certified that I have made the above disbursements where indicated by signatures or mark and that 
jalances have been transferred to the personal account shown. 



Signature 

Signature of witness to payments Grade 

Grade Date . 
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WARD STATEMENT OF PATIENTS’ CASH BALANCES 



VO 



PATIENTS CASH BALANCE 



Ward Week Commencmg 



Name 


Opening 

Balance 


Daily Withdrawals 


Total 


Clos. 

Balance 


Teller’s 

Signature 


Sat. 


In 


Sun. 


In 


Mon. 


In 


Tues. 


In 


Wed. 


In 


Thur. 


In 


Fri. 


In 

































































































































































































































































































































































































Printed image digitised by the University of Southampton Library Digitisation Unit 



APPENDIX III, ANNEX 11 



ABILITY TO HANDLE CASH 






Hospital 



Patient's 

hospital 

number 


Patient's 

name 


ENITPLEMENT 


CURRENT A UTHORITY 


NEW AUTHORTIY 


Signature of medical 
officer authorising 
signature 


Reward 

£ 


Personal 

allowance 

£ 


Cash 

£ 


Spent on 
behalf 
£ 


Cr. to per- 
sonal ale 
£ 


Cash 

£ 


Spent on 
behalf 
£ 


Cr. to per- 
sonal a/c 
£ 

























Date 

(0 The tnedical officer responsible for the patient s treatment considers that because of the patient’s mental or physical 
condition, the amount of cash to be handled will be limited or nil. 

(ii) That it is necessary on therapeutic grounds to restrict the amount of cash to be handled while in hospital. 
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STATEMENT OF CAPACITY 
TO HANDLE AFFAIRS 

under Section 94(2) Mental Health (Scotland) Act 1984 



HOSPITAL 

Name of Patient Date of admission 

I hereby certify that the above-named, apatientin 

hospital, is incapable, by reason of his/her mental disorder, of managing and 
administering his/her property and affairs. 



Signed 



Designation 



Date 
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RECORD OF GOODS OBTAINED FOR INDIVIDUAL PATIENTS 



Hospital Ward Week ending 



Patient’s 

Name 


Amount 

£ p 


Details of purchases made 


Shop 

Cash 


Remarks 


























































































































Ward Total 
Shop Total 







































Certified that the goods above have been obtained for and distributed to the patients concerned or are held on the ward for 
distribution as appropriate. 

Inspected Signed 

Senior Nursing Officer Ward Sister/Charge Nurse 
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APPENDIX III 



REFERENCES 



Acts of Parliament 

National Health Service (Scotland) Act 1978 
Mental Health (Scotland) Act 1984 

Departmental memoranda 

NHS Circular No. 1974 (GEN) 26— Clothing for Hospital Patients 

NHS Circular No. 1975 (GEN) 2— Report of the Working Party on the 
accumulation of balances in Patients’ Funds 

NHS Circular No. 1976 (GEN) 68— Custody of Patients’ Property 

NHS Circular No. 1977 (GEN) 22— Reward Payments made to Patients 
in mental and mental deficiency hospitals 

NHS Circular No. 1977 (GEN) 77— Patients dying in distant hospitals 

NHS Circular No. 1982 (GEN) 36 and Appendices A, B, C and D to 
NHS Circular No. 1981 (GEN) 42 

SHHD/DS Letter (75) 115— Payment to eligible hospital patients of 
Non-Contributory Invalidity Pension {NCIP)— Introduction of new 
benefit 

SHM Circular 58/34 (as amended) Disposal of Property and Cost of 
Burial 
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GUIDELINES TO WARD STAFF 

INSTRUCTIONS TO BE FOLLOWED REGARDING THE RECEIPT 
AND DISBURSEMENT OF PATIENTS’ FUNDS AT WARD LEVEL 

Patients’ Funds at Ward Level 

1. The nurse in charge of the ward should take the necessary action to 
ensure that appropriate allowances are being claimed for each patient in the 
ward. 

2. Patients’ funds should be kept in the locked cupboard/safe provided. 

3. It will be the responsibility of the Unit Nursing Officer to issue keys to 
nominated nursing staff. 

4. Only the Charge Nurse or nurse in charge of the ward should have 
access to the patients’ monies. 

5. A key will be held by the nurse in charge on each shift. 

6. Checks will be carried out by the Nursing Officer at least once per week 
on the amount of cash held. 

7. All discrepancies must be reported immediately to the Nursing Officer. 

8 . No more than £ is to be held at ward level in respect of individual 
patients except in exceptional circumstances. 

9. Monies received in excess of this amount should be deposited with the 

( ). 



Receipts from Relatives or other outside Parties 

10. If money is received in the ward from a relative or other donor an 
official receipt must be issued and the amount entered in the ward cash 
book. 

11. Where the patient’s balance is brought to more than the authorised 

limit the excess should be sent to the ( ) . 



Scheduled Weekly Payments tojor on behalf of Patients 

12. Weekly amounts to be paid to or spent on behalf of each patient wiU be 
decided by (ward staff/review team). 
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13 . W eekly requisitions for cash for the day to day needs of patients will be 
made by the Ward Sister/Charge Nurse on the forms supplied for this 
purpose. 

14. Cash will be sent to the wards every ( ) and will be taken into 

custody by the Ward Sister/Charge Nurse. It will be checked immediately in 
the presence of another nurse. 

15. The list accompanying the cash should be receipted and returned to 



16. Cash received in wards for the day to day needs of the patients will be 

recorded in ward cash books (Annex 1) and will be subject to the following 

procedures: 

(a) A separate page will be allocated in the cash book to each patient. 

(b) Patients capable of handhng their own monies and who do so at all 
times should sign the ward cash book for the amount received in the 
presence of the Ward Sister/Charge Nurse. 

(c) Each transaction in respect of patients incapable of handling their own 
monies will be recorded in the ward cash book on the pages allocated 
to each patient and witnessed by the Ward Sister/Charge Nurse and 
another member of the nursing staff. Every effort must be made to 
obtain receipts for all items purchased. These receipts should be 
retained in the ward to support the cash book entries. 

(d) In Wards (specify) where there are exceptionally dependent patients 

and where individual amounts expended will be small and dealt with 
on a collective basis e.g. bulk sweets, cigarettes, etc. a record need 
only be kept of each bulk purchase. Every effort must be made to 
obtain receipts for all items purchased. These receipts should be 
retained in the wards to support the cash book entries. Additionally it 
will be necessary for the Ward Sisters/Charge Nurses in the ward to 
sign a certificate each week/month signifying that the monies have 
been used for bona fide purposes (Annex 2). This certificate should be 
sent to ( ) every (Friday?). 

(e) On the death of a patient any cash held in the ward for that patient 

should be returned immediately to the ( ) for inclusion with 

any other funds held on the deceased patient’s behalf by the Patients’ 
Funds Section. 
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Purchases other than through the Regular Weekly System 

17. Where purchases over and above the weekly withdrawals of amounts 
to meet the day to day needs of the patients have to be made they can be 
made by cash or by credit. It is appreciated that the spending of money can 
be of therapeutic benefit to some patients and where this is the case it should 
be encouraged. However in other instances arrangements can be made to 
purchase goods on a credit basis. 

Purchases by Cash 

18. Patients’ Private Funds Withdrawal Forms should be used. (See 
Annex 3). 

19. The forms are in triplicate and aU the requested information must be 
entered in full. In particular the colunm headed “Purpose” should also state 
whether the monies are to be handed over to the patient or to be spent by 
ward staff on the patient’s behalf. The copies should be used as follows: 

(a) Top Copy The form should be completed at ward level but must be 
authorised by the appropriate Nursing Officer. It will then be 
forwarded to the ( ) . The top copy of the form will be 

returned from the ( ) along with the cash. The Ward 

Sister/Charge Nurse must sign the receipts section of the top copy 
which should then be returned to the ( ). 

,b) Second and Third Copies Where the monies are to be spent by the 
patient the following procedure will operate: Second and third copies 
must be signed and witnessed by the patient and the Ward Sister/ 
Charge Nurse. 

(c) Where the monies are to be spent by the nursing staff on behalf of the 
patient the following procedures will operate: The second and third 
copies must be signed and witnessed by the Ward Sister/Charge Nurse 
and one other member of the nursing staff when the monies have been 
disbursed. 

Receipts must be obtained for purchases. Where this is not possible 
expenditure vouchers must be completed. 

The second copy will when completed be detached and forwarded to 

( ) together with the appropriate receipts and 

expenditure vouchers. 

(d) Where cash is withdrawn to be spent on a patient’s behalf and the fuU 
amount is not expended the balance remaining should be returned to 
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ward cash and noted in the patient’s record in the ward cash book. If 
the inclusion of the balance remaining brings the sum held in the ward, 
cash book for that patient to over (£ ) then the excess should be 

sent to the ( ). 

20. Cash must not be requisitioned until as near as possible to the antici- 

pated time of spending and large sums must not be held at ward level for 
other than very brief periods. There will be a limit to the sum which can be 
requisitioned per ward at any one time and for the time being this limit will 
be (£ ). 

Purchases by Credit 

21. Where staff are required to administer patients’ monies and a patient 

requires clothing or other items the necessary authority may be obtained 
from ( ) to make credit purchases at various stores with 

whom credit arrangements have been made. 

22. The stores include; 



23. If staff wish to make credit purchases from other shops . 

( ) will attempt to arrange this. Before a credit purchase 

made it should first be ascertained that the patient has sufficient funds by 
referring to the (monthly list of patients’ balances) or by reference to the 
( ). 

24. The purchases must be authorised by a Nursing Officer and the invoice 

when certified by ( ) will be sent to ( ) 

for payment. 

25. If a patient’s affairs are administered by a curator bonis, authority to 
purchase clothing or other items should be obtained from the curator and 
the invoice, when certified, sent to the curator for payment. 
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PATIENT’S NAME 



Date 


Description 


Received 


Paid 


Receipt 

Number 


Balance 


Staff! Patient Signatures 
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Date 
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Received 


Paid 


Receipt 

Number 


Balance 


Staff Signatures 
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HOSPITAL 



WARD 



We certify that all amounts received in respect of patients in this ward during 
the (week) ended ( ) have been expended on items con- 

sumed by those patients except for the balance remaining of £ 



Ward Sister/Charge Nurse 



Ward Sister/Charge Nurse 



DATE 
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PATIENTS PRIVATE FUNDS WITHDRAWAL 



HOSPITAL 



P 

L/7 



Ward Date 



Patient’s Name 


Unit No. 


Purpose 


Amount 

£ p 









































































































I hereby authorise payments of the above amount for the stated purposes 

Designation 

I acknowledge receipt of the above amount £ Designation 
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PATIENTS PRIVATE FUNDS WITHDRAWAL 



i-k 

HOSPITAL 



Ward 



Date 



Patient’s Name 


Unit No. 


Purpose 


Amount 

£ p 


Amount 

Spent 


Balance to 
Ward Cash 
or Admin, 


Signed 


Witness 
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EXAMPLES OF WAYS IN WHICH PATIENTS’ MONEY MAY BE SPENT 
IN ORDER TO IMPROVE THEIR STAY IN HOSPITAL 



1. Personal Services 


Hairdressing 

Services of a private chiropodist 

Manicure 

Facials 

Barbers 

Massage and sauna 

Provision of private laundering and dry cleaning 
Provision of someone to read and talk to patients, or take 
them on outings, on a one to one basis 
Adult/further education expenses 


2. Recreation 


Musical instruments 
Photographic equipment 
Television, hi fi, radio and video 
Records, tapes and video tapes, etc. 

Gardening 

Books (including braUle, large print, etc.). Games and 
magazines (children’s), sign language materials 
Sports equipment including computer games, billiard tables, 
etc. 

Charges for hospital discos, films etc. 

Personal tuition in sports 

Charges for use of hydro-therapy pool financed by a loan 
Bowling (including club membership subscription) 

Visits to swimming pools 
Gymnasium and exercise equipment 
Entertainers in hospital 
Hobbies 

Membership of community clubs 
Subscriptions to magazines and societies 
Bingo, football pools, etc. 

Jigsaws 


3. Arts and Crafts 


Sewing equipment 
Dressmaking materials 
Knitting, including knitting machines 
Painting and drawing, etc. 

Equipment for cultivation of indoor plants 

Material and tools for model making kits, e.g. aircraft 

models, etc. 

Fees for evening classes 


4. Pets 


Tropical fish and fish tanks, etc. 
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5. Outings 


Outings to restaurants, cinemas, theatres, sporting events, 
places of interest and entertainment, etc. including taxi 
hires 

Chaffeur driven car hire 

Out-of-pocket expenses for accompanying staff 
Visits to relatives 
Entertaining relatives and friends 
Shopping trips 

Payment for use of specially purchased vehicles 
Visits to circus 


6. Holidays 


Holidays abroad 

Expenses of accompanying staff (including appropriate 
travelling and living expenses) 

Expenses of a nurse or other person visiting a patient whilst 
on holiday where no NHS resources are available 


7. Personal Possessions 


Pot plants, fresh flowers and containers 

Personal ornaments and pictures 

Items of furniture 

Toiletries and make-up 

Rugs, curtains, clocks 

Powered wheelchairs 

Continental quilts 

Electric blankets 

Writing materials 

Purchase of possum equipment 

Bicycles 

Typewriters 

Beds 

Non-NHS spectacles and lenses 
Jewellery 

Electric shavers, electric toothbrushes, hairdryers 
Clothing 


8. Consumables 


Carry out foods 

Main meals supplied by outside caterers 
Special items e.g. birthday cakes 
Snacks 

Confectionary 
Soft drinks 
Cigars, snuff 


9. Funeral Expenses 


Insurance policies to cover funeral expenses 


10. Miscellaneous 


Gifts to friends and relatives 

Giftsto charity, preservation societies, etc. 

Contributions towards the payment of private professional 

services 

Savings 

Hospitality to visitors 
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Floral tributes 

Servicing, maintenance and repair of equipment, including 
maintenance agreements 
Insurance of valuable personal items 

11. Anything not specifically referred to above which the Multi-disciplinary Review Team 
in formal session decides would be of the slightest benefit to the patient. Teams should 
be encouraged by health boards to use this power widely, their sole responsibility being 
to ensure benefit to the patient. 
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